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CREDITS 

No claims are made for originality in fundamentals. 

We hâve gladly taken the best we hâve been able to 
find in every line from everyone, hâve added to it 
where possible and hâve harmonized ail into a 
consécutive procédure. 

To ail to whom we are indebted we give hearty 

thanks in this way rather than cumber and confuse 

the text with many names of originators of spécial 

technic. 

The Authors. 




THE PURPOSE OF THIS BOOK 

is to présent every important step in the technic 
of fitting an edentulous patient with really pro- 
fessional dentures. 

Professional dentures are distinguished by being 
stable in ail positions of the mouth, comfortable 
in use, efficient in mastication and natural in 
appearance. 

The technic employed is that taught in the Labor- 
atory of the Research Division of The Dentists' 
Supply Company. It is being used with great satis- 
faction by dentists in ail parts ot the United States. 

The taking of impressions with compound, the 
use of Williams' methods of sélection and Gysi's 
methods of articulation are taught because the 
writers beUeve them to be sufficiently superior to 
other methods to much more than justify the trouble 
incident to their mastery. 

Most of the illustrations are original. 

The imperative method bas been adopted in the 
text because it is the natural method in teaching, 
because it faciUtates the mastery of the subject 
by the student, and because it permits the use 
of fewer words. 

As far as possible scientific explanation bas been 
omitted because the science bas been incorporated 
in its practice. 

The Authors. 
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Introduction 

A Call to Service 

One of the great merchant princes of America recently 
said, "l'he secret of my success is largely that my business 
is founded on the principle that service shall hâve first 
considération. Give the public the best possible service 
and the money returns are certain to foUow/' 

This idea of "service first'' is a comparât ively new note 
in the commercial world. It is a sound financial proposi- 
tion, and, so far as it is sincerely carried out, représenta 
a great advance in business morality. 

It is Sound financiallv because the wealth of the world 

t/ 

is constantly increasing, and, consequently, the standards 
of everything required in life are always rising. Those 
who keep abreast of thèse rising standards, who by superior 
service build up a réputation for supplying something 
better than the average, will always command first atten- 
tion from those who want this superior service and hâve 
the money to pay for it. 

When I decided, nearly a dozen years ago, that I would 
dévote the remaining years of my life to an effort to raise 
thé standard of prosthetic dentistry, I saw clearly that 
three fundamental things were necessary. The first and 
raost important thing was improved forms of artificial 
teeth; the second requisite was an improved technic in 
ail the processes of the art of making artificial dentures; 
and the third thing that must be constantly insisted on was 
an adéquate fee to the dentist for greatly improved service. 

Improved service, the best possible service first, and 
then the demand for a fee commensurate with that service. 
I hâve said that this must be constantly insisted on, and 
there was a spécial reason for this, in fact two reasons. 
The great majority of dentist s hâve always undervalued 

9 



tteir services in this branch of practice. They hâve not 
adequately estimated the value of good denture service to 
their patients and gradually came to relegate as much of 
the détail of this service as possible to inferior hands. 
Naturally the public came to place on the value of den- 
ture service the low estimate that corresponded with the 
dentistes own estimate. To change ail this it was there- 
fore necessary not only to give the dentist materials and 
methods for a higher form of service but also to encourage 
him in the effort to educate his patients up to a fuU ap- 
préciation of the value of the improved service. 

Almost at the outset of this enterprise 1 insisted that 
îf the dentist would overcome his long cultivated timidity 
in this matter of fées he would hâve but little difficulty in 
this direction. Americans, especially, I felt certain, would 
be found as willing to pay for value received in denture 
service as in other less important things. 

During the four years that Trubyte teeth hâve been in 
the hands of dentists, the results achieved by those who 
hâve adopted their use, in connection with the greatly im- 
proved technic that has been introduced simultaneously, 
hâve fuUy justified the highest anticipations on the part 
of those responsible for the introduction of the higher 
standards of service. Thousands of dentists who hâve 
adopted thèse new methods and higher standards hâve 
found such appréciation of their efforts and success on 
the part of their patients that they hâve had no difficulty 
in securing a very substantial advance in fées. 

And this expérience is illustrated and confirmed by 
numberless instances in the history of human progress. 
QUALITY OF SEEVTCE FIRST, then make the value 
of this service clearly seen by the public and the financial 
rewards are sure to f ollow. 

One of the greatest weaknesses of human nature, and 
the one which most seriously interfères with success in 
life, is lack of faith in oneself and in others. Whatso- 
ever a man thinketh, that he is and that can he do, and 
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in the matter of real achievement the world will, generally 
speaking, take him at his own estimate. 

A man's occupation or calling fills the larger part of his 
life and he should therefore get one of the greatest com- 
pensations of life ont of his calling. And this greatest 
compensation must be found in the consciousness that he is 
rendering the best service that he can to his f ellows. 

Nothing is more degrading to ail the standards of life 
and the whole moral nature of a man tlian the ever-present 
consciousness that he is not doing his best. That way lies 
the darkest aspect of failure. 

Foremost among the works which The Dentists' Supply 
Company has issued with the purpose of assisting dentists 
in the improvement of their technic in denture service 
must be placed this little book. 

The authors freely acknowledge that they hâve gleaned 
many of the ideas and methods from many sources but I 
think it is not claiming too much to say that they hâve 
added some things of importance out of their own expéri- 
ence and hâve so simplified, co-ordinated and illustrated 
every step in the newer methods of denture making as to 
produce the most valùable work on this subject that has 
appeared. 

îî'ot a single procédure has been described that has not 
been successfuUy tested and practically applied. 

I often heard the late Dr. W. H. Atkinson say that if the 
bulky dental text books could be shorn of ail their useless 
trimmings and superfluous verbiage and so reduced to 
about one-fourth of the usual size their usefulness would 
be more than doubled. 

This production seems to me to fulfiU my old friend's 
conception of the idéal text book. May it be to those to 
whom they hâve dedicated it an inspiration to establish 
this necessary and difficult form of dental service on a 
plane which commands the respect and even the admira- 
tion of those who serve and those who are served. 

J. LEO'N WILLIAMS. 
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The Plan or the Book 

The several steps, from the examination of the mouth 
preceding the taking of the impression to the discharge of 
the patient, are described, as nearly as possible, in the or- 
der in which they are performed. We hope that dentists 
who désire to follow this technic may be able to open tho 
book before them and perform the steps in correct order, 
as they find them illustrated and described. This sép- 
arâtes parts of the technic which would otherwise be de- 
scribed together, but will, we hope, be helpf iil to students. 

Modelling componnd impressions are hère accepted as 
standard because we believe them to be superior, in prac- 
tically ail cases, to other impressions. We believe that any 
dentist who will dévote to the mastery of compound technic 
the same attention that he miist give to mastering the prin- 
ciples of inlay making, for instance, can achieve a gratify- 
ing degree of success. 

Dentists who prefer to use plaster in connection with 
compound, will find directions for doing so on pages 95 
and 96. 

The technic of using the Gysi Adaptable Articulator is 
explained in détail, because an understanding of its prin- 
ciples is important to every dentist who wishes to render 
professional denture service, and certain portions of it 
may advantageously be used in connection with the Sim- 
plex Articulator. 

At the date of this writing, it is impossible to obtain 
Adaptable Articulators from Switzerland, but it is hoped 
that before long they can be produced in this country, so 
that they may be placed within the reach of ail. 

The Simplex Articulator, when used with proper tech- 
nic is very satisf actory indeed. The most désirable technic 
for this articulator is illustrated and described beginning 
on page 211. 
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ERRATA 

Owing to unusual conditions during préparation, certain 
errors in figure numbers and technical terms hâve 
occurred, as foUows. If the reader will make the cor- 
rections on the pages indicated, annoyance will be 
avoided. 

Page 39, line 13, "D^' should be ^'A". 

Page 43, line 6, should read "Figure 22" instead of 
"Figure 20'\ 

Page 73, line 7, "righthand'^ should read "left hand". 

Page 90, fourth line from bottom of page, ' ' Figure 30 ' ^ 
should read ' ' Figure 31 ' ' . 

Page 126, line 18, ' 'Figure 124" should read ' ' Figure 123 " . 

Page 147, line 10, "127" should read "126". 
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Page 180, line 9, Figure 150 " should read Figure 145 " . 

Page 192, line 4. The sentence beginning "Only the 
mesio- buccal cusp" etc., should read: ''Only 
the mesio-lingual cusp of this tooth should 
touch the occlusal surface of the opposing bite, 
the disto-lingual cusp being slightly raised 
and the buccal cusps being raised about three- 
quarters of a millimeter out of contact, as shown 
in the second diagram of "A", Figure 164". 

Page 194, line 9. The sentence beginning "The move- 
ment" etc., should read "The movement of 
the teeth on the working side, back to a posi- 
tion of rest is nearly at right angles to the 
médian line ' ' . 

Page 210, line 7. "(b)" • refers to solid line "A-B". 
"a" refers to upper dotted line. 

Page 213, last line. "137'' should read "89" 



Parti 



Impressions and Bites 



Merits of Compound Impressions. 

Compound, properly handled, is less objectionable to 
patients than plaster. 

The impressions can be taken in stages and the adapta- 
tion of both plates proved before they are made. 

The guesswork and uncertainty as to the height and 
form of the impression margins common to other methods 
of impression taking are avoided, and the contour and 
height of the flanges accnrately determined by the actions 
of the muscles upon the impression material. 

To be successful in mastication, a denture must com- 
press the soft tissues as described later so that they oppose 
to the thrust of mastication the same résistance as the hard 
tissue. Only compound impressions permit proper com- 
pression of the soft tissues. 

In mouths presenting a relatively large proportion of 
soft tissue, the correct use of compound insures a greater 
degree of success than is otherwise obtainable. 

A better degree of success can be achieved in taking 
lower impressions than we believe to be otherwise possible. 

The finishing of the impression under biting stress is 
very important. It is possible only when compound is 
used. 

The use of compound facilitâtes the taking of impres- 
sions and bites and records of jaw movements at one sit- 
ting. The most exact bite relations are obtained and the 
bites make the most satisfactory bases for taking accurate 
records of jaw movements. 

The fact that a patient is satisfied with dentures is no 
indication that they are the best obtainable. Many 
previously satisfied patients hâve been astonished and de- 
lighted with dentures made by the technic described 
herein. It requires more time and more attention to dé- 
tail than the impression taking methods in gênerai use, 
but so much time is saved in the later stages of the work, 
and there are so few make-overs and the results are so 
much better as to make it really economical. 

14 



This illustration summarizes raany o£ the conditions 
in the mouth which affect the procédure of impression 
taking, and serves to emphaaize certain stepa in technic. 
It is placed hère so that when tlie technic of impression 
taking is underatood, it may serve as an easily accessible 
reminder o£ certain important détails. 



Classification of Tissue Conditions in 
Edentulous Mouths. 

It will be found useful to classify the conditions of the 
tissues in edentulous mouths as a means of determining 
the procédure most likely to yield satisfactory results. Mr. 
Supplee's classification, which foUows, will be found a 
valuable aid in the sélection of an impression material, in 
teaching and in the interchange of thought among workers. 

It also helps to understand why dentists who hâve suc- 
cessfuUy made dentures from plaster impressions cannot 
succeed for the same patient 4 or 5 years later, although 
they use the same materials and technic. Mouths in 
Classes 1 and 2 tend to pass into the conditions in Classes 
3 and 4, especially if the artificial dentures are not well 
articulated, or when the patient is compelled to masticate 
on the incisors. 

UPPERS. 

Class 1. Firm ridges covered with a uniform layer 
of slightly yielding membrane. Buccal and labial attach- 
ments connected high on border of ridge. 

If plaster impressions are to be satisfactory anywhere, 
ît will be in this Class and Class 2. Muscle Irimmed 
plaster impressions may be made by the technic described 
on pages 95 and 96. 

Class 2. Firm ridges and vault covered with tensely 
drawn membrane. Very small area of soft tissue over 
the rear third of the hard palate on either side of the 
médian line. Buccal and labial attachments connected 
close to the crest of the ridge and very definite in move- 
ment. 

Class 3. Firm ridges. Soft area in the vault, par- 
ticularly over the rear third of the hard palate on either 
side of the médian line. The buccal and labial attach- 
ments are connected to the ridge areas of movable soft 
tissue overlying the buccal and labial surfaces. 
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Small bony promîiiences are often hidden under the 
soft membrane and cannot be detected and properly lo- 
cated without pressure by a ball-end instrument. 

Successful dentures for mouths in Classes 3 and 4 
are almost impossible wlien plaster is used for impres- 
sions because localized compression of the soft tissues is 
essentïal. They require the use of compound and the 
technic described in the foUowing pages. 

Class 4, High or low vault. Soft ridges or tuberosities. 
Buccal and labial attachments either high or low. Vault 
either hard or varying in density. 

I.OWERS. 

Class 1. The prominent ridge that is hard ail over. 

Class 2. The flat, hard ridge with prominent muscles 
whose bases of attachment are at least ^ inch from the 
crest of the ridge in the molar région. 

Class 3. The flat or high ridge where the muscular 
attachments are movable to the crest of the ridge, par- 
ticularly in the molar région. (In many cases this type 
has indirect attachment to the top of the ridge through 
areas of movable soft tissue.) 

Class 4. The flexible or soft ridge. Muscular attach- 
ments either direct or indirect through soft tissue. 

CLASS 1. 

(supplée) 
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EXPLANATION OF MARKS — UPPER. 

1. Muscular attachments connected high on labial bor- 
der of ridge. 

2. Vault covered with a uniform layer of membrane. 

3. Slight soft areas in rear third of vault. 
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EXPLAN ATION OF MARKS — LOWEE. 

4-6. Muscular attachments connected low on labial and 
lingual border of the ridge. 

5. Uniform layer of membrane over a prominent ridge. 
4a-5a-6a. Same condition in molar région. 

CLASS 2. 

(supplée) • 
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EXPLANATION OF MARKS UPPER. 

1. Muscular attachments of labial border connected near 
the crest of ridge. 

2. Vault covered with thin, tensely drawn membrane. 

3. Bony prominence often présent in this class of case. 

4. Small area of soft membrane in rear third vault. 

EXPLANATION OF MARKS LOWER. 

4-6. Labial and lingual attachments connected close to 
crest of ridge. 

4a-6a. Same condition in molar région. 
5-5 a. Thin tense membrane covering ridge. 

CLASS 3 

(suppi.ee) 
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EXPLANATION OF MARKS UPPER. 

1. Muscular attachment connected to ridge through 
areas of soft tissue (la). 
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2. Comparativeij deep area of soft membrane coverîng 
the vault. 

B. A small pronounced bony prominence is often bid- 
den under the soft membrane, that cannot be detected with- 
out pressure. 

3. Varying depth of movable soft tissue under the mem- 
brane covering the rear third of the vault. 

EXPLAN ATION OF MARKS LOWER. 

4-6. Buccal and lingual attachments connected to the 
ridge through an area of soft movable membrane (5). 
4a-6a. Same condition in the molar région. 

CLAS5 4. 

(supplée) 
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EXPLAN ATION OF MARKS UPPER. 

The prédominant characteristics of a Class 4 case is a 
soft ridge in front (3a), flexible tuberosities, or both. 

1. Labial attachments that may be either high or low, 
but connected to soft ridge (3a). 

2. The membrane may be thin, heavy, or varying in 
density. 

3. Movable soft tissue in rear third of vault that may 
be small and shallow or large and deep. 

B. A bony prominence that is often évident in this class 
of case. 

EXPLAN ATION OF MARKS LOWER. 

4-6. Buccal and lingual attachment connected to soft 
ridge (7) through the movable membrane (5). 

4a-6a. The same thing in the molar ridge. 

The soft ridge (7-7a) as a gênerai rule is thin, ribbon- 
like, and very flexible. 
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LOCATINQ COMPEESSIBLE PaI^ATAL TiSSUES. 

The posterior margiii of tlie plate is to be located ou the 
BOft tisaues which ovcrlie the posterior area of the hard 
palate. l'hese are compressible but do not move much. 
The bail end of an instrument, pressed against thèse 
tissuea, can be felt and seen to compress tliem. Watch the 
Boft palate and witli a soft indelible pencîl mark the palate 
y^. inch back of where raovement in tliese tisanes begins 
when ihe patient says "Ah". 

The tray should extend to this point to confine and sup- 
port the compound and facilitate proper adaptation. 



Determining Length of Tray. 

The point "A" ahows where movement of the soft tîs- 
sue begins wheii the patient saya "Ah". Trim tho tray 
to reach to the line "B", l^ inch bebind the point "A". 
For patients who gajç easily, it may be necessary to stop 
the tray at or l/^ incli in front of "A", 

Impression trays of thin matcrial are much more 
easily trimmed and adaptcd than thick trays. 

Apply cold crcam or white vaseline to the cornera of 
the patient'a mouth to protect thera diiring impression 
taking. 



Flg. 4, 

Trimmino Uppeb Impression Tbays. 

"A" ahowa a thin aluminum perfora ted impresaion 
tray in the form in which it is receîved frora the maker. 

"Tî" shows the saine tray with the flangc eut away in 
the incisor and bicuspid ref!;ion to facilitate adapting and 
trimming the compound. When this tray is in the mouth, 
it reaches back to the liue "B" in Figure 3. 



A Heateb foe Impression Compound. 

Compoiind cannot be properly maiiipulated for impres- 
sions and Lites unless the beat by wbicli it is softened 
can be controlled so as to develop the rcqwired working 
qualifies. We bave foiind tbe beater hère sbown satiafac- 
tory. Hâve tbe water in the vessel aboiit 3 inches deep. 
Keep tbe top of the heatiiig ring l/^ inch below the surface 
and the bulb of tbe thermometer 1 inch below the surface. 

Immcrso three sbceta of corapound in tbe water to 
soften for impression work wbile the tray ia being shaped. 

Tbe température of tbe water sbould be akoiit 150° F., 
never above 160° F. With the water at tbia température 
leam to soften corapound to tbe bending stage, the raoïild- 
ing stage end the flowing stage. 



PeBFECTINQ THE FlT OF THE TSAY, PART I. 

It ia ofteii impossible to properly adapt tlie tray to tlie 
tiiberositiea by sight. Soften two small rolls of compound 
in water at 150° I'. and place on the tray as ahown. Carry 
th© tray into the moiitli and preas carefully upward until 
the posterior margin of the tray ia aboiit Yg inch from the 
vaiilt and parallel to it, and the anterior margin is about 
y^ inch bclow the ridge in front, as hère shown. The 
front margin of the tray shonld extend forward to a point 
directly below the most proraiiicnt part of the rïdge. Re- 
move the tray from the moiith and cliill thi> compound. 

The compnnnd hlocks are called "Adj'ustment blocks." 



Flg. ï. 

PeRFECTING THE FlT OF THE TkaY, PaET II. 

The médian line of the soft palate ia usually clearly pink 
or white and ita location easily aeen. Place the tray carry- 
ing the adjiistment biocka in the mouth. When it is in 
position, make a plainly visîhle line, with a sharp exca- 
vator, on the lingual surface of the tray so that it continues 
the médian line of the soft palate forward, as shown by the 
black line on the tray, in this illustration, Remove the 
tray and deepen the line. 

Wben carryin;; the hecl of the tray upward, in begîn- 
ning; to take the impression, this line on the tray should 
be ditectly below the médian line o£ the soft palate. 



PeRFECTING THE FlT OF THE TkaY, PaBT III. 

The tliîckneas of tlie adjustment blocks shows whether 
the tray properly fits the tissues. At tlie point "1" in "A" 
tlie troy was ton close to the tîssnes, as is shown by the 
compoimd marj^in lieing less thau J^* inch thick. At 
point "2" in "A" the compoimd margin is more than l^t 
inch thick, showing that the tray was too far from the 



Ctit off the compoimd projecting throngh the perfora- 
tion in tlic vanlt of tlie tray. lïemove the adjustment 
hlocks and trim the flanges which are more than Yg incli 



PeKFP'.CTING THE FlT OF THE TkaY, PaRT III. 

Continued. 

thick, iintil thej arc nniformly y^ inch thick as shown 
in "B". 

Reseat each adjiistment Llock in the tray. Grasp tray 
and block firmly betweeu thiimb and fingers at "D" and 
buriiisli the flange of the tray againat the block. When- ' 
ever the componnd flange is too thîn, aa at "1" in "A", 
insert a knifc hetwcen block and troy and hend the tray 
outward. When the tray ia properiy fitted, remove the 
adjnstment blocks. 

If the tray ia improperly fitted, therc may be too much 
componnd in the impression at the tiiberositiea. This may 
interfère with bit© taking or the free movement of 
the maiidible and the taking of correct Gysi records. In 
some caaes the mandible moves so cloae to one or both tuber- 
osities that proper records can be taken onîy by the method 
described on page 125. 



PrePABING THE UpPER TrAY l-'OR THE AtTACH- 
MENT OF THE COMPOUND. 

Grasp tlie dry tray witli pliers and warin it in tbe flame. 
Heat thc end of a stick of compoiind in tlie outer zone 
of thc flaine nntil it spntters and paint tlie palatal surface 
of tlie tray, as sliown. Oomponnd applied in tliis inanner 
will adhère more firnily than if applied to a cold tray and 
will afFord a bettcr attacliment for the impression com- 
poiind. 



Flg. IL 

PrePAEING THE UPPER ÏHAY l-'OR THE AtTACH- 

MENT OF THE BiTE RlM. 

At thîs time the under surface of the tray may be pre- 
pared for the attachnient of the bitc riin iii snch manner 
as to prevent it coining loose from the tray diiring the sub- 
séquent manipulation. Heat a stick of componnd in tho 
oiiter zone of a bunsen flame until it begins to sputter 
and painfc the lingual surface of the ridge portion of the 
tray as shown bere. 



A Test for Quantity. 

With the glass apatula, raîse from t!ie bottom o£ the 
heater, a small mass of compoiind and fom» into a sheet 
3/16 inch thick and of approxiraately the area of the tray, 
with enough to turn up for the marginal flanges of required 
height as hère shown. Tt is usually better to bave a slîght 
surplus than not enoiigh. For patients who gag easily, less 
than enough may be used in the région of the heel, and 
defîciencies in the impression filled up by additions from a 
tracing stick later. Shape this test sheet as Iiere shown, 
Remove it and dip in bot water and knead with the hand 
tiil it is of nearly flowing conaistency throughout the mass. 



Flg. 13. 
AtTACHINQ THE IMPRESSION CoMPOUND. 

The tray and the compound already paiuted iipon it 
Bhould be dried with a towei or bibulous paper. 

Shape the mass of softened compound as shown in thig 
picture and beat the point of it in the bunsen flame unti! 
it sputters. Press it quickly upou the compound already 
on the palatal surface of the tray and mould it to 
approximately the shape of the finished impression. 



ShAPIXG THE COMPOUND IN THE TrAY. 

Shape the compouiid so tliat the mass in the center of 
the vaiilt ivill Ijc high but the posterior margin of the tray 
will be free froin componnd. As tliis maaa touches the 
paiate, it flows to the rear. Form a dépression for the 
alveolar ridge and sliapc marginal flanges, which will go 
bctween the ridge and the cheeks. Thèse flanges ahould 
be abont 3/1 S iiich thick. Tbis sliaping should be 
practiced until one acquires skill to finish it while the 
componnd still nioiilda easily. 



Flg. 15, 
ChILLINQ THE COMPOUNI) NexT TO TeaY. 

The tray and about Ys incli of thc compoiind next to it 
are immerscd in cold watcr for about 5 seconds. This 
hardeus the lower part of tbc compoundj wliich assista in 
adapting tlie softer compoiind to thc tissiica, and prevents 
forcing the tray throngh the componnd and into contact 
with the tissnes. Tip the tray to rigbt and left so that the 
buccal surface of ihe flanges may be slightly chiiled also. 



SOFTENING PaI,ATA1, SuRFACE OF ComPOUND. 

Use an alcohol lanip and a moutli blowpipe. Direct a 
small blowpipe flame against the compoimd in the center 
of the vaiilt and soften it until the surface is smooth and 
of a flowing consistency. The compound in the center 
should be heatcd to a greater depth than that portion of 
the material wliich is to come in contact with the crest and 
sidea of tlie alveolar rîdge, M^hen the compoimd in the 
center bas been sufficicntly warined, direct the flame into 
the dépression for the ridge. Heat until the surface there 
is smooth. Do not heat the ridge surface of the flanges 
enoiigh to cause them to fold over on themselves. Do not 
allow the flame to rest in one place. Keep it moving. 



ChILLINQ THE RlQHT HaXD MaRQINAI, FlANGE. 
Toncli tlie sîde of the right hand marginal flange of 
tlie tray and compound to cold water or ice-water, but do 
not allow the cold water to work over onto the surface 
heated with the blowpipa The ohject is to stiffen the 
compoimd flange so that ît will not fold over upon itself 
when introdnced into the mouth. Proper technic ■will 
make the bnccal surface of the flange hard and leave the 
inner surface soft and flowing. 



Equalizing Sukface Température of 
compouni). 

The hardening of tlie buccal surface of the marginal 
flauge slioiild liave occupied not more than three seconds 
and the surface of the i-cst of the compoiind should still 
be too liot to permit introducîiig into tlie mouth without 
burning, Iiivcrt the traj aud compound over the hot 
water as sliown hère, dip the blowpipe hcated surface in- 
to tlio hot water and immediately withdraw it with a 
jerlting motion. This opération mnst be very qnickly per- 
formed, or the hard laver next to the tray and the flanges 
will be nndiily softened. 



iNTROnXICINQ COMPOUND FOE TJPPEH IMPRESSION. 

Part I. 

Support the tray on the middie finger, suiding it sîdo- 
ways with the thumb and forefinger. Hold the right side 
qf the impresaion toward tho patient. Carry the right side 
of the impression into the mouth and ajrainst the right 
corner of the month. Distend the left sidu of the month 
with the left forefinger. Rotate the tray quickly so that 
the left heel passes the left corner of month. The left 
forefinger protecta the left flange from heing bent by lip 
pressure. 



Inteoducinq Compound for Upper Impression, 
Part II. 

With the fiiiger of the left hand, pull the cheek out- 
ward to protect the marginal flange on Icft aide, At the 
same time, piili the tray and compound a little to thg 
rîglit and drop the left âange. The right buccal flange 
may hâve been bent elightly and this procédure assista in 
passing it upwai'd betweeu the ridge and the cheek. ilove 
the tray upward and a little to the left to oiîset the 
prcvious pull to the right and tlie tilting. Hold the tray 
in this position witli tlie compound lightly in contact with 
the tiasues, and make sure that tlie front and hack portions 
of the tray hear the relation to the ridge showu in Figures 
6 and 7. Kow press the tray abont half-way home and 
hold it in this position during tlie manipulation described 
for Figure 21. 



CaKRYING THE COMPOUND FlANGES HiGH. 

With the left index finger press the left buccal flange 
upward and inward between cheek and ridge, from tuber- 
osity to cuspid as shown at ^^A". 

Withdraw the left index finger with a sliding motion 
iipward and forward until it is in the position shown at 
"B". ïhis stretches the lip and cheek muscles and places 
the labial and buccal soft tissues in a favorable position 
for taking the impression. Pat the compound from cuspid 
to cuspid lightly upward and toward the ridge. 

Substitute the left middle finger for the right middlo 
finger supporting the tray as shown at "C". 

Manipulate the right buccal flange with the right index 
finger as the left buccal fiange was manipulated in "D". 

Return the index and middle fingers to the position 
shown at "C" and press the tray home. 

Kelease the right hand and hold the tray firmly in po- 
sition with the left. With the index finger of the free 
hand, make pressure on the outside of the cheeks opposite 
the vertical center of the compound flange and force the 
compound gently upward and inward against the ridge. 

Chili the compound by means of % inch cotton rolls 
wrung ont of ice-water, or with low pressure air. Do not 
remove the impression until it is absolutely hard. 

The impression will now usually show marked suction. 

Extrême caution should be employed in removing the 
impression. ]\Iany impressions are spoiled in removal by 
faulty technic. Insert an index finger between the cold 
compound flange and the cheek and lift the tissues some- 
what as shown at "A" to admit air between the ridge and 
flange. Work impression gently downward and forward 
in such way as to drop the left heel and side until the air 
Works freely under the impression, when it will release. 

If the patient can close the lips and distend the cheeks 
with air, the impression will be dislodged with a minimum 
danger of distortion. Immerse impression in cold water 
and allow to remain l^ minute. 
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TkIMMING THE SUBl'LUS FKOM IJPPER IMPRESSION. 

The manipulation described ha3 tiirned over the sur- 
plus material shown at "A", leaviug tlie impression upon 
wliich tlie final muscle trimming will be done in the area 
within tlie dotted line. With a sharp knife eut away the 
surplus material in siich way as to leave the margin of the 
flange not less than Yg inch thick, whicli ia leas Hable to 
be distorted by the rapid absorption of beat than a thin- 
ner flange, It will be safer for a beginner to leave the 
fiange a little more than Yg inch thick. 

As a thick flange can be less rapidly muscle trimmed 
tlian a thin one, one or two more heatings may be neces- 
sary, but this is compensated for by the reduced danger of 
fiange distortion. 

The impression, after the removal of the surplus, is 
shown at "B". 



Flg. 2X 

Thimming THE Impression iok Length. 

Trim the tray and impression in normal cases, to reach 
back to the point wliere movement of the soft tissues be- 
gius, when the patient says "Ah". ïo do thia, trace a line 
at this point on the soft palate and tranafer it to the im- 
pression. The ends o£ this line should rest on the com- 
pressible bnt non-nioving tissne in tho dépression behind 
each tulierosity, and tlie line shonld ci-oss the vault where 
movement in the tissues commences. 

KoU a 3wab of cotton tightly on an instrument, and 
with the application of firm pressure, wipe the t 
the poaterior part of the vault free from mucin. 



Moisten the point of a soft indelible pencil in water 
and draw this line. Slightly moisten the impression, place 
it in the mouth, press it firmlv against .the vault, and 
rotate it a little, if possible, thereby transferring the line 
from the tissues to the impression as shown at ^^B" in Fig- 
ure 20. Too miich moistiire on the impression will make 
the line indefinite. 

Kemove the impression and trim the tray and impression 
to the line, cutting so as to hold the tray against the 
compoiind. 

If there is doubt as to where the line should rest, it is 
better to leave the impression a little too long and trim the 
plate if irritation makes it necessary. 

In some months the area of compressible but non-mov- 
ing tissue behind the tiiberosities is very narrow becanse 
of nniisual ligamentous attachments. To détermine the 
character of thèse attachments, hâve the patient open the 
month as wide as possible and watch the tissues.. Make 
a dot on each side where movement commences when the 
ligament becomes tense. If the denture is finished to rest 
upon the point of attachment of this ligament, it will be 
pulled loose whenever the mandible is dropped, by the 
action of the ligament. 

In cases where the mouth présents a soft, flabby ridge 
in front, the plates must be made longer than in normal 
cases, to prevent breaking the valve fit in the back by the 
unavoidable excessive movement of the plate in speech, 
swallowing and mastication. In extrême cases it may be 
necessary to extend the plates y^ inch beyond the point 
where movement commences when the patient says ^'AV\ 

If the impression does not show suction, add black wax 
as shown in Figure 64. If the addition of the wax does 
not produce the desired resuit repeat the impression tech- 
nic, beginning at Figure 10. 

In very difficult cases a beginner may find it necessary 
to follow the alternative technic under the title "Com- 
pound-Plaster Impressions." 
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Attachix« THE Upper Bite Rim, Part I. 

Take from tlie liot water euougli compoiind to form a 
roll ^/2 iiicli iii diaiiietcr and 3 or 4 iiiches long. Jleat in 
the flame, until it spiitters, enoiigh of one side to reach 
from tlie first molar to the médian Ihie. Attach the 
heated portion to the previoiisly prcpored ridge area of 
the tray so that the end of the roU will he about whero 
the distal sido of (hc firat molar ia expccted to come. 

If tliis l)ite rîm is left too long, it may interfère witli 
cqnalizing tlie hite pressure or Iho frce movement of the 
mandible and tlie takiug of correct records of jaw move- 
ments. 



Attaching THE Upper Bite Rim, Part II. 

Tbe tray is Iiere ahown held in the left hand, witb the 
unattaclied portion of the roll forniiiig the bite rim in ihe 
right hand. Pirect a bunsen flame against that portion 
o£ the bite rim wbich will be attached to tbe tray, taking 
care not to beat the tray or tbe impression. AVben tbe 
compound spiitters, witbdraw from contact witb tbe flame 
and press it against the tray. Tbis heating should com- 
plète tbe attacbment of tlie rim to tbe tray. 



AtTACIIING THE UPPEK BiTE RlM, PaKT III. 

While the bite rim is still soft, eut off the surplus ma- 
terial about where the distal side of the first molar will 
come. Invert the impression as shown, and iminerse tray 
and impression in cold water np to the point of the at- 
tachaient of the bite rim to the tray. Thia ia to prevent 
the beat in the l)ite rira softening tlie impression. 

The bite rim is trimmed shorter than bas been custom- 
ary, to bring the stress in bite taking forward of the iip- 
ward incline on the rear portions of the lower ridge. 



WhAT THE OCCLUSAL PlANE Is. 

Tt is an arbitrarv plane whicli lias generally been ac- 
ceptée! because it is useful in arranging artificial teeth. 

This plane is generally parallel to a line on the ontside of 
the cheek from the iipper margin of the external auditory 
méat us to the lowest point of the wing of the nose. If, in 
edentulous cases, the occlusal surface of the bite rims be 
made parallel to it, and on a level slightly below the upper 
lip at rest, the most advantageous position for the arrange- 
ment of the teeth will be established. 

The practical value of the occlusal plane is about as 
folio ws : 

It establishes a generally accepted starting point for 
the arrangement of artificial teeth. 

It is of value in mounting models in articulators, 
whether or not the face bow is used. 

Its use facilitâtes the achievement of pleasing esthetic 
effects. 

The cusps of Trubyte teeth can be set against this 
plane, as will be shown, to easily and quickly establish 
approximately correct compensating and latéral curves. 
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ESTABLISHING THE Pl^NE OF OcCLUSION, 

Part I. 

l)ip the bite rim in liot water until it ia plastic, wLich 
reqiiires, uaiially, about 10 seconds. Put tlie impression 
witli bite rira attached into the moiith. Jloiild the bite 
rim iu tlie labial and buccal régions to abont the contour 
tlio leeth are to tabe. 

^liiko snre tliat when tlie mouJding of the bite rim is 
coiii|>i;'iod it is directK above the lower rîdgc. This will 
prove to be important in later stages of the work. 



ESTABLISHING THE PlANE OF OcCLUSION, 

Part II. 

When the contour of the bite rini has been satîsfactorilj 
established, preas the occhisal surface of the bite rim in the 
front of the moiith upward with the finger, as shown, piiah- 
ing the surphis toward the center of the moiith, imtil, 
when the patient raises the lip as in smiling, tiie bite rim is 
oxposed atioiit as the teeth are to bc. 

Presa the aides of tlie occhisal surface of the bite rira 
upward in the same manner untîl they are approximately 
paralîel to the occlnsal plane. 'When the patient raises the 
lip, it shonid be possible to see more of the compound in the 
inciaor région than in the posterior région. 



The Pi^ne of Occlusion, Front View. 

The horizontal position of the occlusal plane, when açen 
from the front, should be parallel to a Hue through the 
pupila of the eyes. 

After the occhisal surface of the upper bite rlm bas been 
made approximately parallel with the occlusal plane, lay 
a mler across the anterior section, as hère shown, and test 
the parallelism with the line through the eyes. 

If one side of the liite rim ia too deep, whittle it until 
the plane is cstablished. 

In cases where the lip is habitually raised unevenly, 
giving the mouth a crooked appearancc, the best eathetic 
résulta wîU he ohtained hy setting the edges of the teeth 
pretty closely to the plane hère dcscribed. 



The Piane of Occi-usiox, Side View, 
In edentuloiis casea, establish tlie antcro-posterior level 
of the occhisal plane hv drawing a line on the face from 
the upper niargin of the external andîtory meatiis to the 
lowest part of the wing of the nose, hy nieana of a ruler, a 
strip o£ celluloïd or a cord. Parallel the occhisal surface 
of the bite rim to this line and test the parallelisni by hold- 
ing a ruler against the occhisal sui'face of the bite rim as 
shown above, and observîng the projecting portion. Cut 
away the occlnaal surface or add to it at the hecl as may 
be necessary to establish the plane. 

In the preceding illustration nnd this, the ruler is shown 
supported in position, with the operator ont of view, for 
photographie reaaona. 



Fie. 31. 
COERECTING EttROBS IN BiTE RlM DePTH, 

Part I. 

The edges of tlie iipper centrais are uauallj exposed 
when the lips are slightlv partcd. The uppcr lip is usually 
raised, in smiliiig, to tlie necks of the upper centrais, Trim 
the upper bite rîm so that ît is exposed from 1/16 to 1/8 of 
an inch when the lips are slightly parted. 

Stand several feet in front of the patient. Hâve her 
smil& Décide whether the depth of rim exposed is greater 
than the length of the teeth siiitahle for the face. If it is, 
trace a line on the labial surface, aa hère ahown, and re- 
establish the plane of occlusion at thia level. 



Flg. 32. 
CORRECTING EeRORS IN BlTE RlM DePTH, 

Part II. 

If it is necessary to trim the surface of tbe bîte rim, 
pas9 the surface to be trimmed tbrough the side of the 
bunsen flame and beat ît to a dcptb of not more than 1/lC 
inch. Cut witb a cold, verv abarp knîfe. I£ mucb is to 
be eut away, make scveral sballow heatings rather tban one 
deep beating. 

The patient îs hère shown witb tbe bite rim trimmed to 
tbe proper vertical depth and witb the occhisal plane paral- 
lel to the line tbronph the piipils of tbe eyes. 



COMPLETING THE Ul'PER BiTE RlM. 

Fill in aiiy serions irregiilarities in the occkisal surface 
of tlie bito rim by tracinfï on soft compound. Heat tbe 
entire occinsal surface to a sliallow deptli in the aide of the 
bunsen flame and press npoii a moiat glasa surface to make 
it flat and smooth, but do not change the vertical height 
or occlnsal plane. 

Cut notches like thosc sbown at "B". Thèse should be 
wide and flarîng, irrcfndar in shape, aboiit 1^ inch deep 
and inclined toward the médian lino at différent angles. 
Thèse will insure proper locking of the lower bite rim, 
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LowER Trays. 

Tt Î8 advantftgeous to sélect ono of the larger sizes of 
lower impression trays and sborten it to fit the case, be- 
cause the larger size has a wide flange in the bicuspid and 
molar région, which will befter sppport tbe compound. 

A thin métal, lower impression tray as received £rom 
the maker is shown at "A". At "B" is sbown the same 
tray with tbe labial flange eut away froin ciispid around 
to cnspid and the lingual flange partly cnt away in the 
same région to avoid pressure on the frenum. 



ShaPINQ THE LOWEE TrAY. 

M'ith contouring pliers apread the flanges of the tray 
in tlie bicnspid and molar rej^ion so tliat the latéral con- 
tour ia flatter than that of the ridge. Bend the tray to fit 
the curvature of the ridge in tlie incisor région and con- 
tinue the bending so that the tray follows the curvature of 
the ridge in the hîcuspid and molar région, as it docs on 
the model, which ia ahown hère purely for purposes of 
illuatratioiL 



rie, 30. 
Guide Rimming the Lower Tray. 

Heat abolit y-i inch of a tracing stick in the top o£ the 
bunsen flame and trace compound on the fitted tray, as 
sliown, This compound shoiild be a Httle over y^ inch 
in depth and several tracings will be reqiiired. If there 
is any tendency for the first tracing to run when the later 
tracings are made, chill in cold water. Xote that the 
guide-rinis are confined to the margins of the tray and do 
not toiich the center, 

To prépare the giiide rima to go into the moiith, dip 
them into hot water until they are of a consistency which 
will reqiiire a slight pressure, but not a severe pressure, 
to mould. Thia will reqiiire from 2 to 4 seconds. 



IXSEHTIN'G THE LOTTEE ThaY. 
Hâve the patient open the mouth wide enough to admit 

the tray but not to tighten the clieek muscles. 

Stand in front of the patient. Carry the left side of ihe 
tray toward and into the mouth imtil the center, which ia 
gntsped between tlie thnmb and finger, touches the left 
corner of tlie month. Distend the rijrht corner of the 
mouth with the index fingcr of the left hand. Rotate the 
tray nntil tlie left side touches the cheek and the rîght end 
passes into the month. Continue the rotation nntil the 
tray is approximately centered. Release the tray and let 
it settla 



SeATINQ THE LOWER TkaY. 

Make sure that the anterior margin of the tray does not 
exteiid forward boyond the labial surface of tbe lower 
ridge. This will bring tbe lower tray in tlie same relation 
to the lower ridge that the upper trav is to the upper rîdge 
in Figure 6. 

îlake light pressure over the parts of the tray to which 
the compound îa attached. Whcn thia pressure îa properly 
made the tray will not be forced down înto contact with 
tbe ridge anywliere but will remain about 1/lC inch above 
it ail around. 

Remove the tray immediately from the mouth and chill 
the compound in cold watcr. 



Fis. 3D. 

Seating THE LowER Tray, Contînued. 

The guide rims at "A" show the resiilt of the technîc in 
Figure 38. The tray bas sîncc been dried aiid soft model- 
ling comppiind traced in the hoUow of the incisor région. 
Place the tray in the mouth. Jlake light pressure over 
the guide riins as in Figure 38. This accuratelj reseats 
the tray and fakea an impression of the ridge in the in- 
ciser région. Po not apply pressure in the încisor région 
as it niay tilt the heels of the tray upward and establish 
wrong relations. 

AVithdraw the tray; chill the compound; replace the 
tray and test for stability. If it is not stable, repeat the 
opération iintil it is. 

Paint bot compound from a tracing stick npon the lin- 
gual side of tbe tray, as it was painted upon the upper in 
Figure 11. 



FOEMING THE LoiVER BiTE RlM. 

Sof ten compoTind and form a roU as described for Figure 
24. Beiid tlie roll to fit the curve of the tray and eut it 
short enougli so that it docs not extend onto the upward 
incline at the heels. 

Hâve the compound in an easîly moulding stage but not 
soft, and prcsa the roll against the tray so that it takes the 
imprint of the tray. 

Thia bite rîni should bc made very shallow vertically and 
should permit the ridfïea to corne too close together for 
good esthetic résulte. The height will be corrected later. 



mg. 41. 

AtTACHING THE LoWEK BiTE RlM. 

Remove the roll and dry it and the tray. Grasp tho 
bout roll at the bicuspid région on the left sîde. Bring 
tlie left hcel of tlie tray sîdc of tbc roll against the base 
of the bunsen tlame, as shown. Heat the compound until 
ît sputters. Slowiy rotate the roll toward the left, keeping 
the compound and flame in contact until tbe compound bas 
heen heated to a spiittering condition the full length of 
the roll. 

Place the roll in position on the drv tray and press home. 
This makes the bite rim. Chili the tray to prevent the 
heat in tbe rim softeuing or cbanging the guide rims. Tn- 
vert the tray and dip tbe occlusal surface of the bite rim 
in bot water to a depth of y^ inch until it can be easily 
moulded. 



Flï. 42. 

CaERYING THE BiTE RiMMED LoWEE TraY InTO 
THE MOUTH. 
Grease the occlusal surface of the iipper bite rim with 
cocoa-butter and place the iipper impression in the mouth. 
Grasp the hard portion of the lower bite rim as shown and 
carry the left heel into the mouth and sîdeways against the 
left cheek, at the aame tîmo distendîng the rîght corner 
of the mouth with the left index finger. Carry the right 
heel înward past the finger and release the tray. 



PlACING THE BiTE RiMMED LoWEE TrAY. 

Stand in front of tlie patient. Place both index fingers 
against the buccal surfaces of the lower bite rira in tbe 
bicuspid région, as shown at "B" and make pressure 
inward and downward. Asb the patient to touch the tip 
of the tongiie to the center of the vault, as far back as 
possible. This is nsually near the heel of tlie npper im- 
pression. While the tongue is in this position, direct the 
patient to close the ]'aw as far as possible. 

Chili the bite rim with 14 inch cotton rolls wrung from 
ice water, or with low pressure air, and reniove it from 
the mouth. 



TrIMMING THE LOWEB BiTE RlM. 

Figure "A" shows the iipper bite rim in place on thé 
lower as they were closed together in the mouth. The 
occlusal surface of the lower bite rim îs shown at "B". 
The wedges of compound which filled the notchea in the 
occlusal surface of the upper rim can be seen. 

Trim away the excess compoimd on the buccal and lin- 
gual surfaces until the edges of the impression of the 
upper rim ^re reached. Do not trim off the wedges on 
the occlusal surface. Dry the ridge surface of the tray 
and guide rims. Replace the upper impression in tbe 
mouth. 



ShAPING THE COMPOUND FOE THE LOWER 

Impression. 

Shape a roll of compound l,^ inch in diameter and as 
long as aronnd tbe tray from heel to heel. Heat one side 
of the roll in the bunsen ilame until it spiitters and attach 
it to the ridge side of the tray. ilould the compound so 
that it will be narrow and relatively deep at the médian 
Une, and wide and relatively sliallow at the heels, as shown 
hère. It should be concave on the' ridge side. 

Heat the ridge side of this compound to a flowing con- 
dition with the mouth blowpipe as shown in Figure 16. 
The central dépression of the compound should be softened 
to a greater depth than are the margins. To equalize the 
température and prevent buming the patient, carry the 
ridge surface into the bot water and remove with a quicb, 
jerking motion. 



InSERTING THE ÏBAY FOU THE LOWEE IMPRESSION. 

The lipa and corners of tlie patient's moiith Lave been 
lightly coated with white vaseline. Carry tlie lower tray 
into the mouth as described for Figure 37. 

Aa soon as it is in the moiith release it. Place 
the index fingera on the buccal surfaces of the bite rim in 
the bicuspid région as in Figure 43 and hold the bite rim 
off the ridge by pressing the index Angers toward each 
other against the buccal surfaces. Tliis niethod of holding 
penuits the dentîst to move it or rotate it as desired. 
lïeqnest the patient to tonch the tongiie to the vault of the 
mouth. Guide fhe wedges on the lower bite rim into the 
notches in the npper bite rira. Hâve the patient close as 
far as possible and proceed aa in the following illustration. 



TUBNING Up THE SURPLUS COMPOUND ON BuCCAL 

AND Labial Surfaces. 

Tnstruct tlie patient to make a steady suction or négative 
pressure in the mouth. While this suction exista, unâer 
biting pressure, place the thumbs on tbe side of tlie face, 
as shown hère, and presa iipward and inward against the 
lower margin of tbe compound, wbich can be felt to over- 
bang the border of the jaw, forcing the compound against 
the buccal and labial surfaces of tbe ridgc. 

Part the lips but not the jaws and cbill the compound 
with cotton rolls wrung ont of ice-water, or with low 
pressure air. 

AVTien tboroughly chilled, carefnlly remove both impres- 
sions from the mouth and immerse in cold water. 



The Incomplète Lower Impression. 

Thia illustration shows the lower impression as it resiilts 
from the manipulation illustrated in the two figures im- 
mediately preceding. 

Observe that the wedges on the occhisal surface o£ the 
lower hite rira fit into the grooves in the occlusal surface 
of the uppcr bite rim and maintain correct relations be- 
tween the iipper and lower. This automatically holds the 
lower tray in correct relation to the lower ridge as the 
patient hites into the soft compound and insures the takîng 
o£ the irapression under biting stress and négative pressure. 
Thèse are the most favorable conditions for taking a lower 
itnpresaioiL 

ThÏ8 method of forming the two bite rinis and of holding 
the lower in a fixed relation to the upper while the lower 
ridge Ï8 closed into the soft compound to take the impres- 
sion is a complète reversai of the methods common for 
many years past, This method, once mastered, will be 
found very aatisfactory. 



Trimming THE Subplus From tue Lower 
Impression. 

"A" shows che ridge surface of a lower impression as it 
is at tlie end of the manipiilatioTi descrihed in Fij]:iircs 
4G and 47. 

"E" shows the same vïew of this impression after the 
manipulation described in Figures 51 to 54 inclusive was 



Trim away the siirplns which is shown oiitside the white 
line in "A". This will leave the flange aliout y^ inch 
thick. 

The impression in "B" is smaller in ridge area than 
that in "A". This is due to the "trimming" described 
in the steps to follow. A "trimmed" impression is less 
liable to interfère with the movements of the buccal and 
lingual groups of muscles and hence is more stable and 
comf or table. 



Technic roK Heating Flange for Muscle 
Tbimming. 

In heating the flanges for muscle trimming, allow the 
heat to strike only tlie compoiind to be softened. Invert 
the lower to heat, but do not invert the upper, Ilold the 
edge of tlie flange to be heated for nmscle trimming agaînst 
the side of the base o£ the flame, where the heat is less 
intense than at the top. In this position the heat is not 
deflected to soften the compound elsewliere. 

Heat only the edge o£ the flange to a depth of Yg incli 
or as deep as judgment indicates to be necessary and skill 
in handling pemiits. 

Heat the fiants of each impression in tliree sections, 
one from cuspid to cuspid, one from each cuspid to each 
heel. When one becomea expert, it may be possible to 
include two or more sections in each heating. 

Dip the heated flange in hot water. Instantly remove 
with a .l'erldng motion and qnicldy place the impression in 
the mou th. 



FiE. fil. 

Trimming Loweh Labial Flange — Cuspid to 

CUSPID. 

Leave ont tlie upper impression. Heat the lower labial 
flange from ciispîd to cuspid. Place the lower quickly in 
the mouth and press on the occhisal surface in the bi- 
cuspid rei^ion, untîl the impression is properly and firmly 
seated. Hâve tlie patient draw the lip upward and in- 
ward over the bite rim. Massage tlie compoimd by tbumb 
pres.siire upward and inward on the outside of the lower 
lip, beginning a little below the heated margin, 

Hold the impression firmly in place until the flange bas 
heen chilled or is hard. 

T£ only a little aurplns is tumed up, it may not be 
nccessary to repeat. A beginner shoiild repeat nntil an 
iipward piiU on the relaxed lip in this région will not 
■aise the impression. 



Fig, J!3. 
TeIMMING THE LOWER BuCCAL FlANGE. 
Heat tlie Iraccal flaiige from cuspid to heel. Place the 
impression in the mouth and hold in place by pressing 
downward with tlie first and second fingera of the riglit 
hand in the bicuspid région. Make heavier pressure on the 
aide which bas not been heated than on the heated side. 

Stand in front of the patient. Grasp tbe right cbeek bc- 
tween the index and middle fingers of the right hand and 
pull it gently npward and inward against the margin of tho 
Boftened flange. At the same time the thumb may pat the 
heated margin gently upward and inward, through the 
dieek. Thia position cannot be photographed. The illus- 
tration shows the action but not the position. Employ only 
gentle pressure. Trim the Icft flange in a similar manner. 

The buccal margin may be rcgarded as trimmed when 
the pull of the muscles in thîs région will not dislodge the 
dentnre, or when the margin of the impression doea not 
eztend below the extemal oblique lîne. 



Fie. 53. 

Muscle Trimming the I-owek Lingual Flange 
Pakt 1. 

Heat the edge of tlie lingual iiange from ciiapid to 
ciispid in the maiincr illustrated in Figure 50. 

Place the impression in the month and raake pressnre 
on the occliisal surface of the bite rim wîth the index 
fingers of both hands. Note that the tlmmbs, as shown 
hère and in Figure 52, are pressed npward below the 
niandible to assist in making this pressure. 

Oanse the patient to place the tongne cithcr hctween the 
iipper ridge and the npper lip or outside the upper lip, at 
the same time moving it from side to side. 



Muscle Trimming the Lower Lingual Flange 
Part 2. 

Heat the edge of the left fiange from cuspid to heel, 
in the manner described. Place the lower impression in 
the moiith, the upper being out, and hold in place as de- 
scribed for iFigiire 53. 

Cause the patient to open the moiith as wido as pos- 
sible and to then try to lick with the tongiie between tho 
right cheek and the right upper and lower alveolar ridges, 
in the région of the second molar. 



ÏRIMMINQ THE BuCCAL FlANQE. 

The white line in "A" shows a foreshortened view of 
the white line in "B" and the area marked "C" ïs tlie 
saine in both figures. ïhe margin of the corapoimd to the 
left of the white line in "A" shows first a dépression and 
then a monnd. This mound is composed o£ the compound 
which has been forced downward so that it bears too heavily 
upon the muscles and if reproduced in the denture would 
cause irritation, whcn the muscles on which it rests corne 
into play. The compound outside tlie white line in "B" 
should he trimmed to the contour of the dotted line "C" 
in "A". The section of the flange hère shown at "C" 
corresponds to the section of the flange represented as 
extending below the cxternal oblique line in the next 
illustration. 

AU denture mai'gins shoiild be roiinded and piilley lîke, 
rather tlian sharp. Tliis form permita the muscles to play 
over them without irritation. 



The Relation of the Lower to the Ridge 

The diagram above shows a Section throiigh a flat lower 
jaw, the impression, the tray and the bite rim in the région 
of the second molar. The flanges hère shown extend 
below the cxteriïal oblique line and the mylo-hyoid line, 
as they are sometimes let'É after muscle trimming. If the 
plate is niade with the flanges in this position, the muscles 
which were easily depressed in muscle trimming may prove 
active enoiigh to develop considérable irritation at the 
point where the tîssues chafe against the flange, 

The buccal and lingual flanges should not extend below 
the level of muscle attachment at the external oblique and 
mylo-hyoid lines respectively nnless a slight extension is 
necessary to develop "suction." 

If the ridge is flat, it may he necessary to trim the 
flanges to the form of dotted outline. The impression 
should be trimmed so that when the finger is passe d 
downward across its lingual surfaces the flanges will 
appear to be continuons with tlie liard tissucs of the man- 
dible at the level of the mylo-hyoid line. 

When the teeth ocaipy the relation to the ridge shown 
by the dotted tooth outline, the muscular action of the 
cheek and tongue will balance each other and the denture 
will hâve maximum stability. 



Flfi. CT. 

Sta1ÎI1,IZING THE LoWER ImPEESSION. 

Tlic lower impression shonld iiow exliibît "siiction" and 
l»o stable on tlie ridge against direct vertical pressure on 
tlie occhisal surface at any point between the first molar 
locations; or against a rocking pressure applîed in the 
liicuspid région. If it is not stable, aome error lias 
occnrred in manipulation. 

Place the upper impression in the moiith. To correct 
the error in the lower, hold the impression as shown and 
direct a sharp-pointed, mouth blow-pipe alcohol flame 
against the componnd which lies in contact with the crest 
of the ridga Avoid overheating the componnd or deflect- 
ing the heat against the flangea. Apply the flame first at 
the top of the left heel, and move it evenly along the bottom 
of the Valley of the impression, 3o as to reach the other 
lieel in aboiit ono second. Hâve the flame make a retiirn 
trip from heel to heel. lîepeat tins three times. Dip the 
lower, thiis heated, into hot water, Instantly remove it 
with a Jerking motion and place in the moiith. Canse the 
patient to place the tip of the tongiie In the rear of the 
center of tlie vaiilt and close the month, swallow and snck. 
whîle holding the hite rims in contact. Allow the impres- 
sion to harden thoroughiy, remove ; chill in cold water and 
test for stabilitv. 



HEATINQ THE XJPPEH BuCCAL FlANGE fOR MuSCLE 

Tbimming. 

The upper impression is to lie muscle trimmed under 
biting pressure with tho moutli closed. This is opposite 
to the practice for the lower, wliich was trimmed with the 
mouth open. 

Hold the right buccal flange of tho xipper in contact with 
the side o£ the bunsen flarae, near its biise, as sliowii, with 
the impression îilted to the inclination shown. 

Soften tho edge of the flange from cuspid to tuberoaity 
to a vertical depth of ^/^ inch. 

The first beating sbould bo from lieel to cuspid. 

Dip in bot water, remove as quickly as ; 
carry to the mouth. 



MuSCIJi TrIMMINU THE UPPER BuCCAL FlANGES 
The trimmed lower impression ia in the mouth. Stand 
in front of the patient and place tlie iipper impression in 
tlie nioutli, left side first. l'rotect the softened right flange 
while cntering, bv distending tlie right corner of the 
month witli the left index finger. Seat the impression hy 
iipward and hackward pressure with the right index finger 
in the centcr of tlie vanlt. Cause the patient to close, 
swallow and suck witli the bite rima in contact. 

Soften the edge of the left buccal flange. Stand be- 
hind the patient, distend the left corner of tlie month 
with the left index finger, enter the impression right heel 
first. rotate to position and hâve the patient cloae and 
swallow. 



Muscle Trimminq the Labial Fi.ange of the 
Upfer Impression, Part i. 

ïleat the marffiii of the ilange from the first bicuspid on 
one side to the first bicuspid on the other, usinj» the technic 
described for Fîg^iire 68. Equalize tlic température in hot 
water, place in the moiith in the same manner as bcforc. 
Cause the patient to close upon the hite rims and to 
throw the lips forward as hère ahown and backward as in 
Figure 61. 



Muscle Thuiming the Labial Flange of the 
Uppeb Impression, Part 2. 

Jîefore cansing the patient to make the forward and 
backward lip moveraents, tlic dentist should demonstrate 
tliese movcmciita by perforraing them himself and then 
give tlie patient a mirror and cause Ler to practice. 

It is sonictîmes adviaable to stand behind the patient and 
place the index fingers on the upper lip and when the for- 
ward movpraent is to be made, piisli the Hp forward, and 
when the backward movement is to be made, pull it back. 
Thèse movemcuta shonld be dcliberate and rhythmical. 

The resuit of muscle trimming is to provido a workîng 
apace for the muscles in contact with the «pper denture, 
80 that ordinary movements will not destroy its stahility. 



OUTLINING ArEAS FOR COMPRESSION AND ReLIEF. 

Locate first the posterior palatine foramina, marked 
"AA" in this illustration. Thèse can best be located by 
pressing a bail ended instrument against the tissnea over- 
lying the palatine artery commencing at tlio first molar, 
and moving it backward, witli pressure npward and out- 
ward, until it fits into the dépression over the foramen. 
lïoU cotton tigbtly on plicrs or a match, moisten it witli 
water and wipe the mncin from the tîssiies in this région. 
With a soft indeliblc pencîl, mark a circle about ."S/IG inch 
in diameter, enclosing the area over the foramen. It ia 
not uncommon for tlie hard palate to présent a spine jnst 
posterior to the foramen. Such a spine can be detectcd 
with the bail end instrument and the area it occupies 
shonld be incliided within the circle. Make îlic same 
examinatipn and mark over the opposite foramen. 

To provide relief over tlie anterior palatine foramen, 
alao marked "A", draw a circle about the base of the moat 
anterior papilla of the rugae. 



The dotted lines "B-B" show how far forward the soft 
tissue maj extend in some cases. Xo compression of 
thèse tissues should be made anterior to the palatine fora- 
mina nor over them, for fear of shutting off the circulation 
in the vessels which émerge hère. 

The area of soft tissues which may properly be corn- 
pressed to perfect the fît of the posterior part of the denture 
to the vault, is bounded by the solid black line "C". Draw 
the crescent shaped lines "C" by starting at the bottona 
of the notch beliind either tuberosity and moying the 
pencil inward and forward to the posterior margin of the 
circle around the palatine foramen and the spine, if prés- 
ent, and then to the anterior margin of the compressible 
soft tissue at the médian line. 

The hard unyielding tissues in the center of the mouth 
are usually located within the area marked "D". Déter- 
mine the form and extent of this area in each case with 
the bail end instrument and mark the boundaries on the 
tissues. 

Relief Over the Course of the Palatine 

Artery. 

It sometimes happons that an upper impression prop- 
erly taken and trimmed will hâve stability and fit tightly 
but after a minute or more will be forced out of place 
without muscular movement by the patient. In such cases 
examine the impression for air leaks at the margins. ]Make 
sure thaï muscle trimming is complète. When satisfied 
that there are no air leaks and no muscle strain, relieve the 
impression over the palatine foramina and along the course 
of the palatine artery. This usually results in the réten- 
tion of the impression. 

In some mouths the rami pass so close to the tuberosity, 
in the opening movement, that one of them may thrust 
the impression downward and forward. In such cases 
trim the impression material over the tuberosity very thin. 
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TiLVNSFEKRING MaEKINGS TO IMPRESSION. 

Press the dried impression against the roof of the moiitli 
for a second or two, hold with a slight rotary motion. 
Kcinove. This slioiild trangfer to the impression the bhte 
lines made in the moiith, Engrave theae lines into the 
impression with a pointed instrument. It is not désirable 
to dit the relief at thia time if records are to be taken for 
the Adaptable Articulator, because the creating of the 
proper relief might allow the impression to move slightly 
during latéral movements of Ihe mandible. 

Those wbo are not to employ that articulator and de- 
sire to make tlie relief now, are refcrrcd to Figure 30. 



Impression Marked for Relief, 

The area "A" is the location of the relief over the hard 
tissiies of the médian suture. "B" "B" "B" are located 
over the palatine foi'amina. The area "C" is that of 
the compressible soft tissues, over which material may be 
added to the impression with the idea of compressing thèse 
tissues more than they otlierwîse would be. The right 
side of this area is hcre shown with wax added. This is 
the black wax on wliicli Trnbyte teeth are carded. Eoll a 
small portion between the fingers \intil it is soft and 
mould over the area to présent a thin edgc in front and a 
rounded edgc at the rear. Hâve the wax thin at the 
médian line and the tiiberosities and gradually thicken to 
abont ^4 millimeter, half way between the two. 

The lower impression is in the month. Place the upper 
immediatcly in the month and canse the patient to close 
and swallow so\'eral times. This moulds the wax to a pres- 
sure fit with the soft tisauea. 



Trimming THE Uppeh Impression at the 
Frenum, 

Note whether a slight downward pull on the upper lip 
causes the frenum to pull tm strongly against the tiange of 
tlie impression. If it does, heat the bottom of the frenum 
notch to a depth of ahout % inch, iising a mouth blow- 
pipe and an alcohol flame. Dip in hot water, quictly 
place in the mouth and liold as shown and hâve the pa- 
tient move the lip downward as illustrated. 

When the rîdge is very hard and the frenum active and 
attached near the crest of the ridge, only a slight downward 
lip movement is permitted, since "suction" may be lost 
if heating or lip action is carried too far. 

Thoroughly chill the impression and test for "suction" 
by causing the patient to perform the lip movements in 
Figures 60 and 61 while pronouncing siich worda as 
"W-h-a-t". 



Pis. oa. 
Pekfectino Adaptation of the Uppee Flange 

TO THE RiDGE. 

If, following the forejiomg manipulation, the upper im- 
pression is stable on the ridge, but is easily dîslodged hy lip 
or cheek movements, as in pronouncing the word "when," 
and it is known that the posterior margin has been post- 
dammed ao that no leak exista thcre, the fault will be fonnd 
in iniperfect adaptation of the hnccal and labial flanges to 
the ridffcs. Tt niay be correctcd as follows : 

Place the lowcr impression in the month. Dip the hnc- 
cal flanjre of one side, from cuspid to lieel, in water of a 
température of llô" or 120° "F., for abmit 10 seconds, or 



until it is softened to the bending stage. Place the upper 
impression carefully in the mouth, entering the softened 
flange last, and hâve the patient close. By very light 
finger pressure directiy on the flange, bend it to adaptation 
to the ridge and then hâve the patient suck. Adapt the 
other buccal flange in the same way. 

The labial section of the flange, after softening, may be 
adapted by drawing the lip tightly down upon it with the 
thnmbs, or by drawing a towel tightly across it while the 
patient sucks. 

If muscle trimmîng has been properly performed, the 
impression should now be well retained against ail lip and 
cheek movements. 



The Heights of the Bite Rims. 

It is important to the stability of the lower denture and 
to the patient's comfort to trim the lower bite rim to the 
proper fuUness and height. 

First trim the labial flange of the impression thin 
enough to prevent the lip exerting any backward pressure 
and forcing the impression oiï the ridge, a condition 
which causes the failure of many lowers. The flange 
sliould not be thinner than 1/16 inch, except in some 
récent extraction or undercut cases, where it is entirely eut 
awav. 

V 

Trim the labial surface of the bite rim to the exact po- 
sition desired for the labial surfaces of the lower an- 
teriors. This should be such that the incisors will rest 
iipon the ridge, rather than in front of it, and the centers 
of gravity of the teeth will be directiy over the crest of the 
ridge. 

Bring the occlusal surface of the lower bite rim, from 
cuspid to cuspid, six to eight millimeters above the crest 
of the lower ridge, by trimming or adding compound. If 
the sections from cuspids to heels are too high, soften the 
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occlusal surface în tlie bunsen flame, dip in bot water, place 
in tbe nioutli, tbe upper being in place, and hâve tlie pa- 
tient close until tbe rims conie together in front. If tbe 
sections froni cuspids to lieels are too low, add soft com- 
pound until tbey are a little too bigh and bave tbe patient 
close tbe bite rims togetber in front. 

To enable tbe Détient to drink comfortablv, the lower 
incisors must not extend above tbe relaxed lower lip. The 
lip and tongue can then easilv rise above tliem and form 
a joint witb tbe glass or cup and prevent fluid from getting 
between tbe lip and teetb. If tbe teeth are too bigh to 
permit forming tbis joint, fluid will go down iriside the 
lip and imder tbe plate. 

Trim tbe upper bite rim to such a beigbt that when tbe 
mouth is at rest there will be an open space of about 3/16 
inch between tbe upper and lower rims in front. 
- Wben tbe jaw is at rest tbe lower teetb are out of con- 
tact witb tbe uppers sufficiently to allow the tongue to 
spread between tbe sets and partir over tbe occlusal sur- 
faces of tbe lower bicuspids and molars. Tbe face ex- 
bibits its normal expression wben it is at rest with the 
lips closed and the teeth thus out of contact. If the height 
of the bite rims provides for tbis habit, the dentures will 
be more comfortable and stable, tbe teeth w^ill not click in 
speech and thev will be more efficient in mastication than 
if the rims are so bigh as to prevent the teeth dropping out 
of contact. 

To détermine the height of the upper bite rim, stand in 
front of tbe patient and cause her to pronounce such 
words as "Mississippi'' or '^When". Watch the lower bite 
rim. If it approacbes tbe upper to within less than 3/16 
inch, trim the upper until tbis amount of séparation is 
established. To do tbis, mark the upper rim as in Figure 
30 and with a sharp knife trim to the line. Slightly soften 
tbe trimmed surface în the flame, dip in bot water, place 
în tbe mouth and bave tbe patient close it against the 
lower rim. Tbis will remove slight irregularîties. 
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If the séparation exceeds î!/lG incli, add compoimd and 
hâve the patient close with biting pressure. Kcpeat until 
the desircd séparation is secured. 

Tn cases wliero the tceth hâve been recently extracted, 
and rather rapid aettling is cxpected, it is advisable to re- 
diico the amoiiiit ot' séparation between the bite rims in 
pronouncing thèse worda, to % inch or Icss. Tliis will 
cause some disconifort at first bnt the settling will soon 
prodiice the rcquired space. 

In Figure 07 both bite rims hâve been trimmcd as di- 
rected above and the tongtie shows ïn the space between 
thcm. 



Restoring Facial Expression, Part 1. 

The cliangea in the expression o£ the face about the 
inoutli following the loss of Ihe teeth are well shown in thia 
illustration, The iipper lip has fallen backward so that 
its margîn ia actnally behind the margin of the lower, 
which has also fallen. The corners of the mouth hâve aunk 
imvard and drooped vertically. 

Thèse conditions offer dentists opportiinities for the 
exercise of a high degree of artistic skill in making den- 
tures which support the jaw in correct vertical position 
and carry the soft tissues back to approximately the posi- 
tions they formerly occupied. 

Thèse conditions a!so ofFor imexcelled opportun ities to 
interest patients in the opérations involved in professional 
denture service. 



Restoring Facial Expression, Part 2. 

If, when the impresaiona are in place, the expression of 
the lips seen full froiit aiid iii protile is ûot pleasiiig, 
modify the labial surface of the upper bite rim. If the 
upper lip ia not sufticiently promineiit, add to the labial 
surface, from cuapid to cuspid, a layer of softened com- 
pound sUglitly in excess of the amoimt likcly to be re- 
quired. Jloiild it to be thicker in the médian line than 
elsewhere, and place in the moiith while it is soft. Hy 
pressure on the outside of the lip, mould it imtil the lip 
assumes tbe desired contour. 

The excess compound will be forced downward and 
should be trimmed off level with the plane of occlueicn. 



Restobixg Facial Exi-keission, Paht 3. 

In the idéal Cancasian profile the iipper lip overhangs 
tlie lower aliont as aliowii in tliis fipnre. Wlien trimming 
for expression is finislied, tlie incisai odgc of the upper 
bite rini shonld projcct aboiit â^/. millimeters (a little 
less than y^ incii) in advance of the incisai edge of the 
lower bite rim. If this projection of the upper bite rim 
is not siifficient to ostablish the profile ahoiit as hère 
shown, add inore componnd. 

This projection of the upper bite rim aiso tnrns the 
edge of the lower lip oiitward and assists in giving it a 
pleasin^ expression. 



Comi'Ound-Plaster Impressions. 

For dentiats who feel that the use of plaster in finisli- 
ing upper impressions is a short eut in time and for those 
who find difficnlty in mastering tlie tectnic for full com- 
pound impressions, the foilowing directions will be lielp- 
ful. Tn many months in Class 2 and practicallj ail mouths 
in Classes 3 and 4, the résulta ohtained with proper com- 
pound technic are prol)al)ly impossible with plaster, even 
when it is supported by compound, unless the soft tissues 
of the ridge hâve been surgically removed. 

To use plaster for the complète upper impression to the 
best advantage the technic for compound impressions 
should be followed until muscle trimmîng bas been com- 
pleted, as described for Figure 60, After that, place the 
lower impression in the moiith. Coat the upper impres- 
sion with a thin layer of quick setting impression plaster 
mixed to a creamy consiatcncy. Place the impression in 
the moutb and cause the patient to hold it in position by 
hiting pressure. When the plaster is hard, remove the 
impression and trira away the compound wherever it shows 
through the plaster. Eemove ail the plaster from the im- 
pression and with a tracing wheel roughen the palatal 
surface of the impression as shown abovc. Coat the rough- 
ened surface with a nniform layer of qnick setting model 
plaster of a creamy consîstency, and again place the im- 
pression in the mouth, the lower being out of the moutb. 



With a rocking motion press thé upper firmly against 
the upper ridge and hold it there exerting pressure iipward 
and backward upon the centre of the palate portion of the 
impression. When a test mass of plaster is hard, remove 
the impression f rom the mouth and immerse in cold water 
until it is set. Soften the ocdusal surface of the upper 
bite rim and equalize the biting pressure by having the 
patient close the lower against the upper. 

The outline of the areas to be relieved may be marked 
on the palate and transferred to the impression as they 
were on the compound impression. The Unes may then 
be graven slightly in the plaster and relief established by 
adding thin air chamber métal to the cast before form- 
ing the base plate. 

Wax may be added to the back of the impression to 
compress soft tissue if desired. 

This method may be extended to the lower impression, 
but we believe it more difRcult to employ it successfully 
than to employ the method described for compound lowers. 

Plaster Upper Compound Lower. 

Dentists who désire to employ fuU plaster impressions 
for upper combined with compound lowers may do so by 
taking an upper plaster impression and shaping a base- 
plate over the cast made from it and attaching a bite rim 
to the baseplate. îfotches should be eut in the occlusal 
surface of this bite rim in the manner described for 
Figure 33. The technic for the lower may then be fol- 
lowed. After the lower impression is complète, the upper 
baseplate may be examined and its margins trimmed with 
a knife until the action of the muscles cannot displace it. 
Quick setting model plaster may then be flowed înto the 
baseplate and a new upper impression taken, which will 
probably be more accurate than the first impression. 
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Part II 



Selecting The 

SiZE, FORM AND ShaDE 

In 

Artificial Teeth 



Makkinû thï; Médian Line. 

Tt 18 important to esthetic effecta to correctly locate the 
médian line on botli l)îte rims. Tliis can be donc by nsing 
as guides a point bal£-way betwecu tlie eyes on tbc bridge 
of tbe nose and one in the centcr of tlie chin, dis- 
regarding tlie deflection to which the tip of the nose ia 
aubject. 

Extend the médian line the full width o£ the npper and 
lower bite rim and eut a notcli at its-itpper end to préserve 
its location diiring the use of the Incisor Path Marker. 



LOCATING THE DiSTAL SiDES OF THE CUSPIDS. 

There is no fixcd nile for detcrmining thc positions of 
tlie CHspids which will be most pleasing. The following 
plan is satisfactory. 

Stand at oue side of the patient. AYith the bite rims 
cînsed together, hâve the patient raise the lip aa high as 
possible in the médian line and over the ciispids. Asaist in 
Ihe raisiiig by lîghtlv tapping the edge of the lip iipward. 

^fark the iipper bite rîm 3/16 înch in front of the corner 
of the orifice on each side, whcn the lip ia raised as dl- 
rocted. Thèse marlis will satiafactorîly locate the distal 



angles o£ tlie upper cuspids in any moiiths save the very 
large and the very small. If the moiith is larj^ and tho 
lipa tliin and active, locate the marks 5/16 inch in front 
of the corners of the orifice. If the mouth is small and the 
lips îiiactive, locate tlie marks directiy at the corners of 
tho orifice. 

Hâve the patient smile. Décide whether anteriol^ as 
wido as hetween the marks will appear well. If necessaty, 
move the marks. Tlie averapre person exposes ail of tl^e 
first bicuspids in smiling and langhin/^. 

Make a vertical mark across hoth bite rims V. inch back 
of the cnspid on each side. 



MKASURINfi lOR WlUTH OF UPPER AnteRIORS. 

lïemove the npper impression from the moutli and place 
the edge of a Tweiitïetli Centnry Millimeter ileasure par- 
allel to the incisai edge and about Y^ iuch above it, as showii 
liere. Place tlic iJO imn mark on the location for the right 
cuspid, hold the celluloïd in contact wîth the bite from 
cnspid to cuspid and note the reading at the left cnapîd 
location, and subtract tJO from it. Thia will give the coni- 
hitied wîdth of the npper six anteriora which will set np to 
the fulhicss of tlic hitc and bring the cnspida in correct 
positions, This information ia of spécial value to the 
carcful worlvcr, since, when iiacd in connection witli tlie 
tahics of dimensiona on page 114, it facilitatea rapid and 
satisfactory aelection. 

When npper and lower dentures are being made to- 
getlier, tlicrc is no need to take measuremcnts of the 
lowera. 



Harmony of Form in Faces and ïeeth. 

Dr. Williams lias demonstrated a striking relation be- 
tween tlie outline forms of faces and outline forms of 
upper central iiicisors in enough cases and under enough 
conditions to permit the formulation of the following 
law: In the finest natural dentures, the outline form of 
the upper central is identical with the outline of certain 
portions of the face. 

This law is capable of exhaustive proof. Select a 
natural denture which is pleasing when critically studied 
in relation to the face as in Figure 77. Photograph the 
upper central and enlarge it to be as wide as the face at 
the condyles. Impose the photograph of the tooth on a 
photograph of the face, with the neck of the tooth at the 
chin margin as in Figure 78. The photograph of the tooth 
will uniformly extend to the brow line, two-thirds way 
from the root of the nose to the normal hair line. The 
inverted tooth outline will foUow the face outline in a 
striking manner. 

Nature evidently desires that the outline form of the 
face and of the upper centrais shall be identical. She 
achieves this resuit in a compara tively small percent âge of 
people; thèse furnish our finest examples and maintain 
our inspiration and furnish the basis for our laws. In the 
great majority of people the outlines of the face and teeth 
are approximatôly alike and the teeth are pleasing when 
not too critically studied. In some people the face outline 
and tooth outline are visibly unlike and the teeth are not 
pleasing.* 

There is no relation between the color of the complexion 
and the outline form of the teeth, as was claimed by the 
temperamental theory. 



* Those desiring further iUustrations of this form of proof are 
referred to the book, "Trubyte Teeth for Vulcanite Plates," pub- 
lished by The Dentists' Supply Co., and sent free on request. 
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When selecting for edentulous cases, pay no attention 
to tlie form of the lost natiiral teeth, but sélect an arti- 
fîcial form which harmonizes with the facial outline. This 
will insure the sélection of long teeth for long faces, short 
teeth for short faces, narrow teeth for narrow faces, and 
wide teeth for wide faces, together with the proper 
straightness or convexity of outline form. If the natural 
teeth were harmonious with the face, this method will re- 
produce them ; if they were inharmonious, artificial teeth 
selected in this way will improve upon theuL 

Figure 79 shows a photograph of the Trubyte upper 
central indicated for this face, enlarged and inverted as 
the natural central is in Figure 78. When subjected to 
this, the most exhaustive test so far devised, the artificial 
form is seen to be quite as harmonious with the face as 
the natural form in Figure 78. 

Trubyte teeth are offered in graded sizes and sélection 
of the desired size can be best effected bv the marks of the 

t. 

lip positions on the compound as already described. 

The sélection for both form and size can be most 
quickly and satisfactorily completed by the use of a Mould 
Guide. While a IMould Guide can be used by one who 
knows nothing al)out face forms, it can be more quickly 
and satisfactorily used if one will master at least the 

t. 

éléments of face and tooth form as summarized in the 
following pages. 



Anterior Tooth Forms In Partial Cases. 

When selecting teeth for a partial case in which natural 
centrais reniain, sélect a form of artificial teeth which 
duplicates the remaining central, without regard to the 
face form. Tf only the natural laterals remain, the central 
mav. be selecfed to harmonize with the face form. 

« 
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Harmony or FoEM in Faces and Teeth, 
Continued. 

The continiioua black oiitlinc encloses the areas of the 
face with which the idéal central wîll harmonîze. 

Starting with the ûeck of the inverted iipper central at 
the margin of the chîn, the cervical third of the tooth outr 
linc will follow the outline of the iower margin of the 
jaw; the outline of the middl© third of the tooth will fol- 
low the outline of the cheeks; and the incisai edge will be 
at the brow line, about two-thirds distance frora the root 
of the noae to the normal hair line. 

Sélection for fiill cases may he confined to the forni and 
size of rlic centrais, bccaiise in properly fonned teetb, tbey 
best express the character of the set and are well sup- 
ported by the same character in the laterala and cnspids. 



Typal Squabe Faces. 

Thcre are onl^- three tvpal forma in faces and teeth, 
tlie tvpal square, illiistrated and descrîbed above, tlie typal 
tnpering and tlie typal ovoid. Ail other forma hâve beeu 
inade bv bleiidings of thèse three. There are thoiiaaiids of 
snch hlcndînga, each with ita individiial characteriatica, 
but if oiily tlie more important éléments of form be con- 
sidered, siich as gênerai oiitline form and proportions of" 
width to length, there are probablj not more than 15 or 
Ifi important forma in faces and tccth. Fonrtcen of thèse 
liave been isolated and Triibvte tccth harmonious with 
thcm bave been prodiiced. They meet the reqnirementa 
of the most exactiiifj practîce. 

There are five distinct forms of the square type of face. 
They are shown on page t07. 



Face Forms and Tooth Forms, Square Type 




Fig. 83. 




Fig. 84. 





TiiE LoNf} Square 

Narrow in proportion to length. Nearly 
straight and nearly parallel sides. 

Monlds IC— ID— lE— IF— IH. 




Tue Médium Square 

Médium proportions. Nearly straight and 
nearly parallel sides. 

Moulds 2C— 2D— 2E— 2F. 




TiiE Short Square 

Short in proportion to length. Nearly straight 
and nearly parallel sides. 

Moulds 3B— 3C— 3D. 




TfiE Intermediate Square 

VVide in proportion to length and with very 

slightly rounding outlines. Rectangular 

in appearance. 

Moulds 4B— 4C— 4E— 4H. 




l-'ig. 80. 



TiiE Oval 

l^ng and relatively narrow. Cheek and jaw 

lines in long sweeping curves. Pleasing 

faces and beautiful teeth. 

Moulds 5C— 5D— 5E— 6F— 5n. 
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The Typal Taperixg Face. 

This fonn of face, illustrated and descrihed above, is 
distîngiiîslicd froni the typal square and typal ovoîd faces 
by the more rapîd convergence downward of tlie cheek 
Unes and their occasïonal concavity. 

This frequently aeen fomi of face appears to hâve been 
unrccognizcd in dentiatry until Dr. Williams discovered 
it, Certaiiily no forms of teeth liarmoniona with it and 
its modifications and expressive of the cliaracter of laper- 
ing teeth werc produccd. 

The five forins of tlie tapering type are amonp; tlie niost 
fre<inently scen forma of faces and tectli and certainly 
among the most plcasîng. The faces are shown on page 
109. 



Face Forms and Tootii Fokms, Tapering Type 




Fîg. 88. 




Fig. 89. 



Fig. 90. 




Fig. 91. 




The Typal Tapering 

Médium wideormore in proportion to longth. 
Nearly straight, converging sides. 

Moulds ÎM— IN— IP— IR. 




Tiis Second Tapering 

Narrower in proportion to length than the typal 
form. Slightly more rounding outlines. 

IMoulds 2M— 2N— 2P. 





TiiiRD Tapering 

Wide in projwrtion to length. Noticeably 
rounding, converging sides. 

Moulds 31M— 3N— 3P. 





FouRTii Tapering 

Like third tapering but narrower in proportion 

to length. 

IMoulds 4M— 4N— 4P. 





Fig. 92. 



FiFTii Tapering 

a conibination of the médium square and 
typal tapering. 

Moulds 5M— 5N— 5P— 5R. 
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The Typal Ovoid Face. 

This face is cntirelj iinlike cither o£ tlie otlier types, 
lieing wider in proportion to its Icngth and bounded 
wliolly by segments of circles. Tliere is a chavacteristic 
double ciirve in tbc chin niargin, whicli is reprodiiced, in a 
remarkable way, in tbe mesial surfaces of the iipper 
laterals and the diata! siiifaces of tbe iipper centrais. 

Like tlie tapering type, thîs type appears to Iiave been 
unknown to dentistry nntil discovered by Dr. Williams. 

Faces of the four forma in thîs type, 8lio\(Ti on page 111, 
are probably not as mimerons as tliose of the otlier types, 
but they are often disHnctivc or plcasing and reqiiire 
siiitable forma in artiâcial teeth. 



Face Forms and Tooth Forms, Ovoid Type 





Typal Ovoid 

^Tediuni wide in proportion to length. 
in segments of circles. 

MouldslW— IX— lY. 



Outlines 



Flg. 94. 





Second Ovoid 

Like the typal ovoid but narrower in proportion 

to length. 

Moulds 2U— 2X— 2Y. 



Fig. 95. 





TniRD Ovoid 

More than médium wide in proportion to 
length, with converging convex sides. 

Moulds 3U— 3W— 3X— 3Y. 



Fig. 90. 





FouRTH Ovoid 

Like tlie third ovoid but narrower in proportion 

to length. 

Moulds 4U— 4W— 4X— 4Y. 



Fig. 97. 
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Typal Forms in Natural Teeth, 

Tt can be ahown that three typal forms of upper centrais 
bave been conimoii to ail races from which we Lave even a 
dozen skiills sliowing auterior teeth, and tliia without 
relation to tlie time in history, the stature, the color or the 
intelligence of the race. 

One type ia square wîtli nearly straight and nearly 
parallel aides; the second is tapering with nearly straight 
sides rapidly diverging downward; the third is ovoid with 
ail its outlines in segmenta of circlea. 



The typal forma of teeth are so identical in outlîne and 
proportions with typal faces as to prechide any idea of 
rare and accidentai occurrence, and to amply support the 
déduction of the law on pages 102 and 103, This law of 
identity of form holds good in fine spécimens of the modi- 
fications of the typal forms. 

Every other form of teeth can he shoAVTi to be a com- 
bination of tliese forms. 

Ko other typal form bas been found and no form which 
requires another type to account for it. 



Detekmining THE Type of Face. 

If straight edges are laid against tlie cheeka, from the 
condyles to the angles of the jaw, the type of face can be 
easily detennîned and the harmonious for m of tooth 
seîected. If the straight cdges are nearly parallel, the 
face ia of the square type (Clasa I, Triibyte classification). 
If the raiera converj^e noticcably downward, as hère, the 
face is of the tapering type (Class II, Tnibyte classifica- 
tion). If the nilers diverge downward from the condyles, 
the face is ovoïd (Class III, Trnhyte classification). 
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Dimensions Trubyte Moulds— LOWERS 
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The Use of a Mould Guide 

enables the dentist to compare the outline form and pro- 
portions of the cntire line of artificial upper centrais with 
the oiitline form of the face, and in connection with the 
Sélection Rim describcd on pafrc 118, to try the teeth 
in the nioiith and observe the etîect. 

If Ihe dentist is able to détermine the Type and Form 
of tho face, he can proceed to sélect immediately from the 
reqiiired type of teeth. Othenvise he may simply invert 
the centrais and oliserve which is most lilic tho face. 

In extenaively modified faces, where sélection is more 
diffiailt, ho may compare the two or three forms available 
and chooae the most pleasing, 

He may then order teeth or select from his stock by 
mould number. 



The Thuoyte Sélection Rim. 

When the teeth hâve been selected, the choice shotild 
he confirmed by trying tliem in the moiith to judge of the 
iiarmoiiy of form, size, and, îf the desired ahade is at 
haiid, the color. 

ïrying-in is greatly facilîtated by the use of the Sélec- 
tion lîim hère shown in nsa It îa heavily nickcled and 
inay be aterilîzed and filled with fresh wax for each 
patient. 

Wlien natnral lower tceth are în place, the appearance 
of the iippers nijiy be contrastcd with thom by moiinting 
a roU of wax on the badi of tbe lîim and sottinj; it, with the 
tcetb, immediately iipon the lowers, with the nppers in 
the desired position. 



Shadinq in Artificial Teeth. 

It 13 impossible to make natnral looking dentures if 
the artificial anterior teeth are ail o£ one sliade, or liave 
been shaded wilhoiit a knowledge of the methods used by 
nature to achieve her finest esthetic effects. 

In Figure 103A good natural dentures are illnstrated. 
In Figure 103B, the same dentures are showii, but madc 
ail of one ahadc, as most artificial teeth are. The uniform 
shading makes the teeth appcar larjiçer and more promi- 
nent, cspecîally in the hack of the month. This effect is 
nnavoidable with most artificial teeth. 

In fine natural sets tlte lower anteriors are deeper in 
shadc than the uppers. This is to emphasize the per- 
spective. The laterala are generally a trifle darker than 




Flg. 104. 

Disgism of the Inflwl view of uppera 
OiiMlde tbe teelh. tntids o! color ehowlns 
□f color of ths upper »iid lower snteriors 



thc centrais and tlic lower cuspids, the darkest of ail tlio 
anterior teeth. 

Thc incisai lialves of the upper cwitrals présent the 
lightest spot in hoth sets. The upper laterals ave more 
iiniforin in color tlian the centrais and the ciispîda darker 
Btill, especiallv at tlie necks, The etîect of this shading 
is to {j^reatlv cmphasi/e the perspective of the roimding 
form of the tooth row. 

Arlificial teeth can he esthetically successful only when 
the shading in a set is varied as it is in fine natnral teeth. 
Tlie effort to mako iip sets bv taking diiîerent shadea is 
only partly satisfactorv becanse the shades are of imlîke 
characters and were iiol nieant to be arranged in tliat way, 

When artificial sets are properly shadcd in thc set, the 
underbite of the lower anterior is properly cmphasizod, 
the perspective of thc roitnding form of the tooth row is 
enhanccd as nature îiitended it to be, tbe liand of color 
showii by the exposed aiiteriiir tM'th is more nattiral in 
appearance, the blcuspids and niobirs are rednccd in prom- 
inence and any sligbt error in sélection of shade is greatly 
Tiinimizcd. 



Suggestions for the Sélection of Shades. 

' In a gênerai waj it may be said that the best time to 
sélect tooth colors is between 9 A. M. and 3 P. M. The 
lighting of the room should. be good but not brilliant. 
Brightly colored office furnishings or décorations make 
accurate matching impossible. The best color for sur- 
rounding objects when matching shades is a light tone of 
warm gray or brown. 

For edentulous patients sélect a color which will har- 
monize with the color of the skin around the orifice of the 
mouth. When natural teeth are in the mouth thèse, should 
be matched rather than the face. 

Fair or white skinned people will require much less 
depth of color in the tooth to balance the depth of color 
in the face than peTsons whose complexion is naturally 
highly modified by red or yellow or darkened by exposure 
to the sun or weather. 

The skin of most people will be found to exhibit a 
surprising amount of red if examined under a separate 
light, through a paper tube 10 inches long and % inch in 
diameter held to the eye to exclude side lights. For such 
faces teeth of suitable depth of yellow to harmonize with 
the face will be more satisfactorv than anv others. 

A face with clear or brilliant red coloring will require 
teeth of clear yellow, while faces which hâve bilious, muddy 
yellow skin will require teeth that are a yellow muddy hue. 

Red and yellow or their combi nations are the basis of 
color of the skin of most light-skinned people. 

Dentists who are not color experts, will do well to 
choose teeth, for edentulous patients, in which the domi- 
nant color is vellow, or yellow modified bv red. Teeth 
in which the dominant color is blue, green or gray are 
very likely to produce a disharmony unless aelected by 
an expert and in any case are rarely indicatod for eden- 
tulous patients. 
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A Table of the Colors in the Twentieth 

Century Shade Guide 

Shade No, 1. Lightest shade in use. No coloring. 

Shade No. 2. Trace of purple. 

Shade No. 3. Trace of blue. Trace of yellow. Lightest blue. 

Shade No. 4. Trace of yellow. Lightest yellow. 

Shade No. 5. Trifle of gray and trace of yellow. Point same 
as No. 4. Neck darker. 

Shade No. 6. Same as No. 4, with a little gray in the tip. 
Neck not so bright a yellow as No. 5. Lightest gray. 

Shade No. 7. Light yellow. Darker than No. 5, with color 
decidedly stronger in neck. 

Shade No. 8. Light yellow. Tip darker than No. 5 or No. 7. 
Neck lighter than No. 7, and makes tooth look a straw color. 
More uniform than No. 7. Yellow is the only color présent. 

Shade No. 9. A little yellow, a little gray, a little pink. Light 
brown yellow neck. Tip pink gray, follows No. 11. 

Shade No. 10. Gray. Lighter than No. 9. Darker than No. 6. 

Shade No. 11. Uniform gray throughout. Neck grayish yel- 
low slightly darker than 10, which it follows. 

Shade No. 12. Grayish blue. Follows No. 3 in the blues. 

Shade No. 13. Grayish blue. Follows No. 9. 

Shade No. 14. Yellowish gray. Gray yellow neck. Follows 
No. 13. 

Shade No. 15. Pinkish gray. Decidedly darker and shows 
more pink than No. 9. The other grays are bluish grays. This 
follows No. 14. 

Shade No. 16. Yellow. Follows No. 8. 

Shade No. 17. Greenish yellow. Green tip and yellow neck. 

Shade No. 18. Dark yellowish gray. Follows No. 14. 

Shade No. 19. Dark greenish yellow. Follows No. 17. 

Shade No. 20. Brownish yellow. Follows No. 16. 

Shade No. 21. Dark brown yellow. Follows No. 20, which it 
is like, only darker. 

Shade No. 22. Dark gray. Follows No. 18. 

Shade No. 23. Darkest brown yellow. Follows No. 21. 

Shade No. 24. Dark grayish brown. Follows No. 22. 

Shade No. 25. Dark yellowish brown. Follows No. 23. 
Shades in order of depth from light to dark. 
Light Shades, 1-2. Yellows, 4-5-7-8-16-17-19-20-21-23-25. 
Grays, 6-10-11-9-13-14-15-18-2-24. Blues, 3-12. 
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Surface Texture and Tooth Shades. 

Dentists who wish to make fine prosthetic restorations 
should avoid using teeth with sucli smooth labial surfaces 
that they look glassy. While the labial surfaces of many 
natural teeth hâve been worn smooth by lip action, the 
finest teeth présent labial surfaces with slight irregulari- 
ties, as though the enamel had been deposited in waves. 
Thèse irregularities diffuse the light reflected by the 
teeth and soften both the liigh lights and the shadows. The 
resuit is that the entire tooth has a soft and pleasîng 
color. 

The artificial teeth of the past hâve presented eithei 
very smooth labial surfaces or dépressions like those re- 
sulting from defective calcification. The smooth surfaces 
hâve collected light rather than diffused it and hâve ex- 
hibited small, localized strong high lights and deep 
shadows. The high lights being brighter than the color 
of the tooth, and the shadows deeper than that color, hâve 
made it impossible, in certain cases or certain lights, to 
place artificial teeth beside natural teeth and hâve them 
indistinguishable, however carefuUy the shade was chosen. 

When Trubyte teeth were produced, tins subject of dif- 
fusion of light was given very careful considération, and 
after much experimenting to develop a method of mould- 
making which permitted the production of labial surfaces 
with satisfactory irregularities to diffuse the light, Tru- 
byte teeth were brought out with such surfaces. 

Three of the great factors in shade sélection are thus 
placed in a favorable position before the dentist, satis- 
factory shades from which to sélect ; a variation of shade 
in tho set and bctween uppers and lowers which achieves 
the proper perspectives; and tooth surfaces which diffuse 
the light as do the finest natural teeth. 
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Part III 



Measuring Habituai 
Masticating Movements 



Why It Is Worth While to Reproduce Jaw 

movements. 

Because if the dentist can foresee the conditions under 
which the dentures will operate in any mouth, he can 
achieve stability, comfort and efficiency in those dentures. 

It is probable that the permanent natural teeth déter- 
mine the habituai movements of the jaw, and tliere can be 
no question that thèse movements détermine the bony 
formations in the fossae and condyles and often alter them 
extensively. 

The natural teeth are rarely lost ail at once or evenly 
on both sides or both jaws. With the uneven loss of teeth 
the jaw movements on the two sides change, sometimes in 
great degree. The jaw is often incapable of movements on 
one side which it habitually performs on the other. 

When ail the natural teeth are lost, the only guides as 
to what the habituai movements werc, are the records of the 
habituai jaw movements. If thèse can be recorded and re- 
produced in an articulator, the teeth can be so arranged 
that when they are placed in the mouth, the jaw can go 
right on with the movements to which it is accustomed, the 
dentures will not be dislodged, and the teeth will oppose 
each other in the manner essentîal to trituration. 

Any other course requires the adoption of an arbitrary 
set of movements for the jaw, the arrangement of teeth 
to harmonize with them, and the effort to force the jaw to 
adopt the arbitrary movements, with the necessary changea 
in bony formation and muscular action, which in advanced 
âge is impossible. 

"Custom-made" dentures, that is, those made to fit the 
individual patient as clothes fit the indivîdual form, are 
so much more satisfactory to patients and dentîsts as to 
fully justîfy the necessary procédure. 
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Interférences that Prêtent Correct Records. 

It is impossible to take correct records of the habituai 
jaw movements, if the heel of either impression is so 
bulky as to interfère with natural free movements of the 
jaw. 

If the impression material over the upward inclines of 
the lower ridge is too thick, it may come into contact with 
the material over the tuberosities of the upper jaw which 
may also be too bulky. Thèse improper contacts may 
cause pain. The patient should be instructed to report 
even slight sensations of pain or any feeling that the free 
movement of the mandible is hindered. 

To relieve such contacts, trim the bite rîm or impres- 
sions as thin as may be necessary but without cutting 
through the impressions or altering their margins. It is 
often necessary to eut away portions of the tray. 

If the impression cannot be trimmed thin enough to 
avoid interférence, adjust the Condyle Path Register as 
described for Figure 124. Lock the bites together by the 
method described for Figure 126, remove them from the 
mouth and dismiss the patient. Pour casts and mount 
them in the articulator, using the technic given. 

Kemove the upper impression from the cast, leaving 
the lower in place. ^Alake a baseplate of Dentsply Base 
Plate Composition for the upper. Make a compound bite 
rim on this baseplate and fit it to the flat surface of the 
Ilorseshoe Plate, with the incisor guide pin in place. In 
tho same manner remove the lower impression and adapt 
a baseplate to the lower ridge, make a compound bite rim 
and fit it to the upper bite rim. 

Attach the Horseshoe Plate to the block on the Condvle 
Path Register, open the articulator and allow the Horse- 
shoe Plate to move on the top of the lower bite rim and 
bring the points of the horizontal pencils to be opposite 
the heads of the condyle pins. Then press down on the 
Horseshoe Plate so as to make an imprint of its pins on 
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tbe occliisal surface of the lower 4)11:6 rim. Keiiiove the 
Face Bow and attach the Horseshoe Plate to the lower bite 
rira using the technic described for Figure 100. 

Ileat tlie occlusal surface of the iipper bïte rim to a 
very shallow deptli and close it upon the Horseshoe Plate to 
equalize bitîng pressure. Trim the occlusal surface of the 
upper bite rim so that it is smooth. ^\nieii the patieut 
returns, take records described in following pages. 



Horseshoe Plate. 



' Uprlghts from wiiiïs Ènpporting peiiptls. 

I Scceivj, vhleh, wheii tumed move Ihe wlngs 1 

SelaciHw of Reetanfnilar Blocks of Re«[6ter. 

Miller] traria on whlch wlngaare movert. 

One of the two horizontal penellï, 

One o[ the two venicftl pendis. 



CoNUYii: Path Register and Accessoires, 

In this illustration the Oondyle Path Eegister is sbown 
attacbed to the Horseshoe Plate supportcd by the blaclî 
gooseiieck aiid its stand. The {^ooseneck and supporting 
frame are used only whcii mounting the casts in the artic- 
ulator. Tbe set-screw looks tîie Kegistcr to tho gooseneck. 



The Condyle Path Register is used to make tracings of 
two inclinations of the condyle path and also as a Face 
Bow. It has a central rectangular block in which are two 
holes to receive the pins of the Horseshoe Plate "A" and 
through which passes a cylindrical transverse rod that 
has at each end the geared tracks "I" on which the wings 
^^B" of the register may be moved inward and outward 
at will, by turning the milled nuts '^G" to bring the ver- 
tical pencil "K" or the horizontal pencil "J" to the 
desîred relation to the sides of the face over the head of 
the condyles. The vertical cylindrical rods ^^FF" may be 
raised or lowered to help in adjusting the pencils "J" 
and "K" and lockcd by turning the set-screw shown just 
below the arrow leading from the letter "F." 

Wheu the lower jaw is moved from right to left and 
the horizontal pencil points are correctly set they can 
make a tracing of the descending inclination of the con- 
dyle path on a card held in a vertical position against 
the side of the faca 

The vertical pencil points "K" make tracings on the 
glass tabs of thé latéral path register shown in illustra- 
tion which indicate the latéral inclination of the condvle 
path. 

The Incisor path recording instrument "E" when at- 
tached to the upper bite rim, in the médian line is used 
to trace a record of the incisor path on a blackened area 
on the front of the Horseshoe Plate "A" which is attached 
to the occlusal surface of the lower bite rim. This record 
assîsts in correctly adjusting the articulator as well as in 
determining when the bite is correct. 
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IjOCATING THE HeADS OF THE CoîJDYIJ:S. 

It îs essential to tliat technic which follows that tlie 
location of tlie centers of tlie heads of tho condyles slioiild 
be indicatod upon the face in siich way that the Condyle 
Path Kegister or the Snow Face Eow can bo propcrly 
adjusted. 

Thèse locations can he most easily made by the use of 
a flexible rnler whîch should be pJaccd ap;ainst the aide 
of the face so that ita lower border extends from the 
upper niargin of the external auditory mcatus to the miter 
corner of tlie eye, as shown above. With an Eastman 
négative retouchinj; pencil or a soft lead pencîl, draw a 
line forward along the lower border of the niler for abont 
% of an inch from the anterior margin of the meatns. 
Draw a Hne vertically across this onc abont lA inch from 
the anterior margin of the meatns, The intersection of 
thèse lines will usnally locate the center of the head of 
the condyle. Ifark the location of the center of the head 
of the other condyle in the same way. 



LOCATING THE HoHSESHOE PlATE, PaRT II. 

Release tlie hold iipon the Oondyle Path lïegister. Stand 
ïn front of the patient and part the lips, see that ahout y^ 
inch of the Horseshoe Plate is visible and note whether the 
points of the recording pencils can bc adjusted to reach the 
crosses made over the centers of the heads of the condyles. 

If the relations are fonnd to he aatîsfactory, instrnct 
the patient to bite forcibly on the Horseshoe Plate and force 
the pins on its under surface into the bite rim. The im- 
pressions the pins make wîll be nsed later to correctly lo- 
cate the Horseshoe Plate for attacbing the bite rim. 



WlTHDRAWING THE CONDYLE PaTH RegISTER. 

Siipport the distal end o£ the right wîng of the Condyle 
Patli Register with the left liand. l'iace tlie thumb and 
two fingcra of tlie riglif hand on opposite sides o£ the an- 
terior part o£ the Horseshoe Plate and pinch the thumb and 
fingers together so that they will slide forward on the con- 
verging margina of tlie plate. If thîs pressure is contin- 
Ticd after the Ihunib and fingers come into contact with 
the center block of the Condyle Path Begister, thïs block 
will be forced off the Horseslioe Plate without disconifort. 
to the patient. 

T-ay ihc Condi'lc Patli lïegistcr aside and remove the 
npper impression, and tho lowcr impression with the 
Horseshoe Plate attached. 



AXTACiriNG THE HoBSESHOE PlATE TO THE BiTE 
RlM. 

Dry the occlusal surface of tho lower bite rim and ail 
of the Horseshoe Plate, Seat the pins of both sides of the 
Horseshoe Plate in the imprints in the occlusal surface of 
the bite rini, as lierc sliowii. Direct a moiith blow pipe 
flame froni an alcoliol lamp on the occhisal surface of the 
Horseshoe Plate at the point "lî," and heat carefnlly until 
tlie pins can be pressed ail the way down. Do not overheat 
or tho plate may sink into the bite rim and destroy the 
plane of occlusion. 

Partly chill the side on which the pins arc down and 
heat the opposite side and press the pins down in liko 
Thoroughly chill tlie eutire rim. 



EqUAIJZING BlTING StHAIN on THE BiTE RiMS. 

The seating of tlie Horscslioe Plate may liave deatroyed 
t!ie «jual hîting stress on the opposite sides of the bite rîms. 
Ileat the occlusal surface of the upper bite rîm wîth a 
moiitli l)low pipe flaine from an alcohol lamp to a deptli 
of abolit 1/32 of an incli. Eqnalizo tlio température in 
hot water, place in the moiith, tlie lower impression and 
Horseshoe Plate bcing in position, and canse the patient 
to toncli tlie tip of the tongne to the centre of the hack of 
the hard palate, close and swallow. Whcn flie iipper hîte 
rim 19 hard, reniove ît and trîm the margins of the oc- 
clusal surface nntil it shows iio imprints of the edgca of 
the Horseshoe Plate. 

If the hiting pressure ia cqual ail around, it wiU he 
possible for the patient to siiap the rims together with a 
sharp, definite souiid. Unequal pressure will cause a 
muliied, prolonged soiiiid. 



AdJUSTING THE HORIZONTAL PENCILS. 

Snicar the occliisal surface of the Horseshoe Plate witli 
cocoa butter, lieplace tlie central block of the Face Bow 
on tk© projecting pins of flie Horseshoo Plate, so tliat the 
block touches the point of the plate, ilovc the rîght w'mg 
of the Condvle Path liegistcr iintil the point of the hori- 
zontal pencil touches the face. Looscn the lock nut and 
movo the horizontal pencîl of one side iintîl its point is at 
tlio intersection of the lînea over the liead of the condvle. 
Lock the pencil in this position. Adjust the other penciL 

Spécial care miist lie used to lock the pencil holders 
finnly or they may niove slightly and cnnfiiae the recorda. 

irove the wings ontward nntil the points of the pencils 
are abolit Yi ^"'^ from the face. 



Registering THE Descending Inclination of 

THE CONDYIJi: PaTH. 

A device siif^ested by Dr, Zurbrîgg is very convenient 
for holding tlie card in recording the descending inclina- 
tiou of the condyle paths. It consista of two card holdera 
and a Connecting wire, Each card holder îa made by fold- 
ing a aheet of bvass and aoldering a siccve on one side of tlie 
foid. l'ialinoid wire of siifficient length to go over the 
liead as shown is bent near the ends to fit into the sleeves. 

Insert a card into tho rîght holder and support it as 
ahown so that ita lower margin parallcls tlie wing of the 
Condylo Path Itegiater. ifove the wing of the Condyle 
Path lîegiatcr toward the face nntil the pencil presses 
against the card with light spring pressure. Place the 
finger against the card, pist in front of the npper part 
of the ear, and hold it fîrmly against the fa-re. 

Oanae the patient to move the jaw from right to left 
with the bite rima lightly in contact, The pencil records 
tbe descending inclination of the condyle path" habituai to 
the patient. Jïake records for both sides. 
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Flir. 112. 

Correct AND Incorrect Descending Inclina- 
tion Record. 

If the record of the descendiniç inclination exliibits 
several parallel lines, as shown at "A" it is probable that 
the card lias been gradually raised by the operator while 
the record was being made. If the record is of the char- 
acter shown at "B'' the patient is probablj dropping the 
jaw slightly as it moves from side to side, or tliere may be 
interférence between material of the iipper and lower im- 
pression or between the iipper impression and the ramiis. 
This causes the lower impression to. tip a little and the 
Condyle Path Register and the recording pencil tip with 
it resiiltinc^ in the characteristic marks hère shown. 

> When the pencil starts from the point of rest and makes 
a forward and retnm movement in the same path as at 
"C", the record is accnrate. 

If any donbt exists as to the accnracv of the records, 
raise the card half an inch, keeping its lower margin par- 
allel to the wing of the register, and make a dnplicate 
record. This mav be done a third time if desired. Remove 
the register as described for Figure 107. 
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AlTACHINQ THE InCISOR PaTH MaRKER TO THE 

Impression. 

Invert the iipper impression and hold as sliown, Hold 
thc inciser patli marker with the pîn released betwcen the 
tliiimb and fiugcr and licat tLe points of t!ie pins in tlie 
flame, but not uiitil the marker becomes uncomfortable to 
hold. Press tlie points ot' thc pins against the labial sur- 
face of tlie iipper impression so that tlic rccording point 
and its holder will be in the médian linc. Eeheat the ping 
and attach the marker fîrmly in position. 

The vertical position of the marker shonld be such that 
when the spring govemîng the marking point ia rcleased, 
onlj the cône of the mavkcr projects below the level of 
the incisai edge when the bite rim is in the proper po- 
sition. 



BIjVCKENING THE HORSESHOE PlATE. 

lîoll cotton on the end of a toothpick or match, dip in 
oil of cloves, ligLt it, and with tho smokc blacken the an- 
terior part of the occhisal surface of the Horseslioo Plate. 

Lay a bail of Dentsply Base Plate Wax about 1/16 
inch in diameter at the point of tlie Horscshoe Plate and 
H-ith a very hot and clean spatiila, or a moiith blow pipe 
flame, flow it over the black surface as far back as the 
tirst notch on eacli side, This wax tilm is merely a pro- 
tection for the Inmpblack and shonld be as thin as pos- 
sible. 

Wipe away the uncovercd lampblack. 



Taking THE Incisoe Path Recoed. 

Lock tlio pin o£ tlie Incisor Path Marker in tlie raised 
position, l'iace tlie iipper and lowcr irapresaions in tlie 
niouth. lielease tlie pin and liavc tlio patient movo the 
jaw from eide to side with the bite rims lightlv in contact 
ahout a dozcn timcs, and thcn move from front to back. 
Theso movcmenta should eut tho wax from a well defined 
V shnpcd arca, with a pointed front. 

If tho recoi-d does not présent a sliarp point, an abnor 
mal habit of boldiiifr the jaw raay be sitspccted. Patients 
long withoiit postorior tccth may hold the jaw forward of 
the normal rest position. A correct record may usually 
be liad from sucli patients by causin^ llicm to opcn the 
moiith, tonch the tip of the tongne to the rear of the center 
of tbc vanlt and closo with the tongnc in tbat position, and 
then movo tho jaw to one side and hold, Repeat the open- 
ing, tbe toniriic placîng, and the closinp, and hâve the pa- 
tient move to the ofhcr side. lïepeat several times. 



Correct and Incorrect Incisor Path Records. 

(Illustrations on page foUowing.) 

If the lower jaw is protruded during record taking so 
that the condyles are forward of their normal position 
for mastication, the marker will trace an indefinite path, 
with a rounded point, like that shown at "A'' in Figure 
116. Such a record is incorrect and of no value. 

Xormal masticating movements give the sharp pointed 
form of record shown in "B'' and ^^C' We believe that 
if there is no movement of the impressions during record 
taking, there is no exception to this statement. When the 
lower jaw is very flat, hold the lower impression in place 
during record taking. 

ïhe record in "B" shows the usual extent of movement. 
That in "C îs from a patient with unusually extensive 
latéral and protmsive movements. 

If the record on one side of the médian line is much 
shorter than on the other, examine the upper impression 
over the tuberosities on the side opposite the short record. 
It may be that the impression in this région is so thick 
that it interfères with the free movement of the jaw. See 
the référence to this subject on page 126. 

Incisor path records are important not only for making 
possible the reproduction of the individual jaw movements 
in the articulator, but they constitute the only exact method 
of determîning when the lower jaw is in correct relation 
to the upper for locking the bite rims together. When 
the lower jaw is at rest with the point of the marker at 
the apex of a record as at "D,'' Figure 116, the upper 
and lower bites are in correct antero-posterior and latéral 
relations. 

If, when the jaw îs at rest, the point of the marker 
touches the record at "E" the bites are in correct latéral 
relations, but the jaw is protruded. 

If, with the jaw at rest, the point of the marker îs at 
"F," the bites are in correct antero-posterior relations but 
incorrect latéral relations. 
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Flg. 110. 
CORHECT AND InCORBECT InCISOR PaTII RecORDS. 

Bentists will do well to leam to look on this record as a 
pictnre wliîcli shows whether the bite plates are în correct 
relation. T.ock tlie markiii^; pin in the raiaed position. 

For a description of thèse records and tlieir sîgnificance, 
see tlic prcccding page. 



Drawinq Base Lines roR the Latekal 
Inclination Records. 

Lay tho Latéral Patli Ilegister on the beiich with the 
ground glass side upward. Place a nile across both glasses 
as shown. Ilold it in one position and draw the line 
showii at "A" abont 14 inch from tlie narrow end of tlie 
glasses. The line on one glass is a continnation of that on 
the other and both lînes are approxîmately parallel to the 
square bar at the back of tho register. 

About 1/i iiicli from the Une "A" toward the wide ends 
of the glasses, draw the line "B," parallel to the line "A." 

Thèse lines arc to serve as startîng points from wliich 
to make records for determining the latéral inclination of 
the condyle path and are called base lince. 



AdjUSTINQ THE VERTICAL PENCILS. 

Place the Coiidyle Path Regiater iu position on tLe 
Horsesiioo Plate. Loosen tlie lock nut holding the recording 
pencil on one side. Tum tho vertical peiicil toward the 
face, ITove tho wing of tlie Condyle Path Register inward 
nntil the point of the vertical pencil is level wjth and oppo- 
site the intersection of the lines over the head of the con- 
dyle. Lock the pencil so firmly in position that ît cannot 
be moved dnring record taking. Adjnst the pencîl on 
the opposite side in the same way. îlove the winga of the 
Condyle Path lîc^îstcr ontward nntil the vertical poncils- 
are ahoiit ^/^ înch from tlie fnce, aa hcre sliown. 



Holding the Laterai, Path Register, Part I. 

Havo tho patient sit ou a low stool or depress tlie chair 
aiid drop tlie lieadrest. Stand directly beliind the patient 
with the arms frce f rom the body. Grasp tlie Kegiater with 
both liands as hère shown and carry it from above dowu- 
ward and hackward ahoiit the head imtil tho glasses are 
ahovo tho points of the pencîls hiit not in contact with thera. 
Place llie cnda of tho second finijers in the extemal andi- 
tory canals. The anns of the lîegîster slionld rest across 
the hases of the thnmha and the oiiter joints of the middle 
fingers. Tlie index finpicrs rest on top of the arma of the 
Regîaterwitli jnst cnniifih pressure to prevent llie Register 
slipping forward. The third fingera rest on the base of the 
skull and the thumhs are placed as shown. 



Holding the Latéral Path Reqister, Part II. 

Hold the Register as descril>ed and bring the two pos- 
terior base linca in contact with the points of the pencils. 
Slope the glaasea downward and forward at about the 
same inclination as the tracinga of the descending inclina- 
tion o£ the condyle paths. The glasses should "float" upon 
tlio pencil points so that they may foUow any change in 
élévation of the pencils as they raove. Tf the glasses rest 
lieavily on tlie pencils diiring tlie movement, tl»e leverage 
may be sufRcient to dislodge the lower impression from the 
ridge and give incorrect recorda. 

Patienta ahow a strong tendency to move the head dnr- 
ing the taliïng of thia record. Do not try to hold the head 
still ; instmct the patient to reaiat thia tendency and poise 
the hands and lîegister so that they may move with the 
head as nearly aa possible. It ia sometimea advantageona 
to Lave an assistant hold the lower impreaaion firmly in 
place while thia record ia made. 



ReCOEDINQ THE LaTERAL INCLINATION. 

Instruct the patient to keep the bite rima in contact 
with very light pressure and move the jaw slowlj, firsl 
to the rîglit .aud tlieii to the left. This movement to the 
right shoiild makc a long tracing on the left glass in front 
of the base line which slopes downward and inward as hère 
sbown, and a ahorter tracing on the rîght glass continued 
back of the base line, either as a continuation of the for- 
ward inclination on tliat side or with a différent slant, and 
vice versa. 

Both latéral records are taken at tbc same time, while 
one descending inclination is recorded at a time. 

Tlie pcncils must start on the base lïne and Snîsh on 
the base line with the jaw in the rost position. Anv other 
position of the pencils with the jaw at reat indicates that 
the Latéral Path lîegister has movcd and that the record is 
valnelesa. Other records may be taken atarting at the hase 
^înes in front of the two jiist nsed. 



COBBECT AND InCOBKECT LaTERAL PaTHS. 

A latéral path record which is incorrect in two impor- 
tant particulars is shown at "A" in Niimber 2. The rés- 
ister moved enough dnring the taking of the record ao that 
when the jaw was returned to a position of rest the poncil 
wa9 at "D" instead of on the base line. The loop in the 
record shows that the patient made the record with jaw 
protnided, or tliat the lower impression moved on the 
ridge, perhaps because the glasses presaed too heavily on 
the pencils or the lower impression waa not stable on the 
ridge, or because of au interférence described on page 127. 
Discard siich a record and make a new one. 

The loop at "A," Number 1, shows that the patient pro- 
truded the jaw dnring at least one cycle of jaw niovemeut. 

At "B" in Niimber 1 is shown a good record from a pa- 
tient who haa worn artificial dentnres for a long tîme. Con- 
trol of the jaw movements has been lost to such au extent 
that the pencîl did not move continuously in the same line, 
but moved în parallel linea. 

At "B" in Number 2 is shown a correct record froni a 
patient who has reccntly lost the natnral teetli and whose 
jaw movements hâve not bocoine indcfinîte as a resitlt of 
wearing improperly made dentures. 



FIg. 123. 
AdjUSTING THE CONDVLE PaTH ReGISTF.E AND 

Removal. 

îrake sure that the point of tlie înciaor patli utarker pin 
is at the point of the incisor path tracing. 

Retiirn the points of the horizontal peucîls to the po- 
sition in Figure lOCA, in contact with the tissnes over the 
condyles, and lock them fimily in position so that they 
cannot be distiirbed diiring subséquent manipulation. 

AVith an Eastman négative retoiichinf; pencil make a 
mark on each wing of the face Imïw dîrectly at the end of 
the milled tract, while the pencils are in position as shown. 

ifove both wings away from the face so tbat the pencils 
will "clear" and remove tlio face bow from the Horsesboe 
Plate in tlie mauncr dcscrjbed for Figure 107. 



CORRECTING LaCK OF FiT IN THE IMPRESSION. 

Heat the end o£ a tracing stick in the bunsen flame nntil 
it becomes almost fluid. Trace tbe softened compound 
on the area of tlie impression wbich is defcctive as showii 
at "A." Dîp this section of tbe impression quickly into 
bot water, remove, seal tbe impression on tbe ridge and 
chill the componnd in position nntil it is set, 

While a lîttle moistiire remains on tbe palatal snrface 
of the impression, direct a montb blowpipe flame from an 
alcohol lamp against tbe margin of tbe added componnd 
and tbe adjacent area of the impression as shown at "B." 
Heat tbis area to a flowing stage as qnickly as possible 
withont bnrning the compound. Bip the impression in hot 
water, qnickly remove and place in position in the mouth. 
Wlien the compound is set, remove. With a sharp knife 
trim away tbe componnd wbich projects beyond tbe margin 
as originally dctermined, as shown at "C." 

A second metbod of correcting errors due to lack of im- 
pression material in tbe base impression is as foUows: 
Hâve the lo^er impression in place in the montb. Heat 
the end of a tracing stick till fluid and add a suf- 
iîcient amount of compound to the defective portion of tbe 
impression to fili up tbe defect. Chill the impression and 



CORRECTING LaCK OF FiT IN THE IMPRESSION. 

Continued. 

addition in cold water. Heat the added materîal and the 
surface of the impression adjacent to it with the mouth 
blowpipe flame and reduce the température of the hot ma- 
terial by immersing in the hot water and instantly remov- 
ing it. Place the impression in the mouth, hâve the patient 
close and suck. Chili the impression thoroughly in place 
and remova 

This raethod will usually yield satisfactory results at the 
first insertion. 

The marginal flanges of the upper impression are some- 
times déficient in adaptation, due to difficulty encountered 
in carrying the material above the tuberosity to a proper 
height while taking the base impression. Other portions 
of the margins of the flanges are also subject to faulty 
adaptation if the impression material was too cold when the 
base impression was taken. Defects such as this may be 
corrected by making additions of compound to the imper- 
f ect portion of the impression with a tracing stick. 

In using the tracing stick for the first technic given, care 
must be exercised to use ail the speed possible in the opéra- 
tion after the hot material is added to the impression. If 
much time elapses between the tracing of the hot material 
on the flange and the final placing and seating of the im- 
pression on the ridge, the flange will absorb heat from tho 
tracing and become sufficiently softened to bend in the 
process of seating the impression creating another type of 
error difficult both to detect and correct and frequently 
serions enough to make necessarv the répétition of steps of 
impression taking up to the point wliere the tracing com- 
menced. 

The first technic tliat foUows is usually employed when 
rétention is defective before the bite rim is added to the 
lower; the second is used after the bite rims are built on 
the impression. 
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PeEPAEING THE BiTE RiMS FOR LOCKING. 

Smooth the buccal surfaces of thé upper and lower bîte 
rims for an incb back of tlie cuspîds, on botb sides, so that 
there are no underciita or indeutations. If any traces of 
the notcbes eut on tbe occlusal surfaces of tbe upper bite 
rims remain, fill them, 

Peepen tbe vertical lines made across tbe buccal sur- 
faces of botli bite rims, y.^ incb back of tbe cuspids, into 
irregular V-shaped notcbes as shown above. Cut two rect- 
angiilar pièces of 30-gauge brass or aluminum about y^, x 
% incb, and bend a little of one of the long edges of each 
at rigbt angles to tbe rest of the surface, to serve as handles. 
Tbe side of each pièce opposite to the handle is to be cov- 
ered witb soft compound frora the heator to a deptb of 
from % to 14 inch. 

The rectangles are cailed "Bite Lock Trays." 



LOCKIXG THE BiTES. 

Drop the pin of tlie Incisor Path ilarker and cause the 

patient to close tlie jaw so tliat the point of the markcr 
will be in the point of the incisor path tracing. Instriict 
the patient to hold the jaw firmly in this position. Grasp 
the handle of one bite lock tray with the pliera, as ahown, 
apply soft compoiind to it. Carry it into flie moiith so that 
tlie long diameter of the tray is parallel to tlie occhisal 
plane, and take -an impression that inclndes the notches 
in the buccal surfaces of the bite rims. Take an impres- 
sion of the other aide ïn the aame manner. When the 
bite lock impressions are chilled remove and place them 
in cold water until the impressions are poured and the 
casts ready for monnting on the articulator. 

Thia method is equally applicable whether compouud 
impressions and bite rims are used, or baseplate compo- 
sition bases and vfax bite rims. 



Determining THE Depth of Relief. 

The depth of relief of any individual mouth will dé- 
pend upon the relation of the hard areas in the center of 
the mouth to the soft area of the ridges, on the form and 
extent of the bony areas in the center of the mouth, on 
the necessity of preventing interférence with the circula- 
tion in the palatine vessels and on the history of previous 
dentures. 

The depth of relief is estimated on the amount of settling 
anticipated in the plate. In Class I and Class II moutlis, 
not of récent extraction, and with no history of rapid 
settling, only shallow relief sufScient to offset the warping 
in vulcanizing will be necessary. When the ridges exhibit 
much soft tissues, and the mouth is flat, only slight relief 
should be made. In récent extraction cases, much deeper 
relief must be made over the hard areas. 

- In cases where there is a marked bony prominence in the 
center of the mouth and where the tissues hâve been irri- 
tated by the pressure of previous plates, the relief must be 
uniform and deep over the hard area. 

Any interférence with the circulation in the palatine 
blood vessels will hasten the résorption of the rîdge tissues 
and will cause loss of fit of the denture. It is probable 
that the loss of fit frequently seen in dentures constructed 
from tight fitting impressions is due to this cause. Free- 
dom of circulation in the palatine blood vessels may be as- 
sured by scrapîng the impression at the location of the 
palatine foramîna as described for Figure 126. If any 
bony prominences are located near the foramîna, the relief 
should provide for them. 

A depth of relief slightly in excess of immédiate needs 
will do no harm. 

If the relief is made in the impression as described on 
the following page it will resuit in a denture of uniform 
thickness over the palatal surface. Such dentures are less 
likely to split than those in whicli the relief is made on the 
cast after openîng the flask. 
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fig. Vil. 

Relievinq THE Impression. 

With a small Kingslej ecraper, relîeve an area about 
14 inch in diameter to a depth of about 1/16 iach over 
each of thé three palatine foramina "B" "B" "E," Draw 
a médian line "J" through the area "A" and Unes parallel 
to it "K-K" on cach side, about Yg inch apart until the 
whole area is lined. Scratcb each line into the impression. 

With a large hoe excavator cbannel the médian line 
to the depth required for relief as far as the line "H." 
Uiminish the depth outside the line "H" so that at the 
boimdary of the area "A" the channel passes ïmperceptibly 
into the palatal surface of the impression. Channel the 
Hues "K-K" not qiiite so deep as the médian line. 
Channel successive ïines to a sfiallower depth, Channeling 
establishes the depth of relief required in différent parts 
of the area "A." Hâve the relieved area blend imper- 
ceptihly into the palatal surface of the impression, 

With a scraper eut down the ridgea of compound be- 
twcen the channels to the deptli of the channcîa. Smooth 
the scraped area with sand paper and finish hy rubbing 
with cotton slightly moistened with wood alcohol. 

If cutting the relief bas reduced the "suction," examine 
the impression at the posterior margin and the frenum 
notch and add black wax where bubbles are seen to escape 
when the impression is eeated. 



F le. 128. 

Preparinû THE Impressions for Making Casts, 
Part I. 

Any fine groovcs or imperfections in tbe ridge surfaces 
of the impressions may lie filled by eoftening Trubyte 
carding wax between tbe Angers and working it into the 
dépressions witb a hikewarm wax spatula. 

Fold a sheet of soft wax and witb tlie doiibled shcet form 
a floor to fill the tongue space of the lower impression by 
attaching it to tbe lingual side of tbe lingual flanges about 
1/16 inch away from tbe roiinded edge of the flange ail 
aronnd. 

Pold a sbeet of tbe same wax lengtbwise and cnt a strip 
'/4 inch wide, tbe long way. Attacb one end of tbe strip 
to the wax floor at the lingual side of one hoel. Bond it 
aronnd the heel, aronnd the bnccal and lingual surface and 
aronnd the other heel to tbe otber side of the wax floor. 
Witb a bot spatula, attacb it to the impression, keeping it 
1/16 inch away from the rest of tbe flange and taking care 
not to soften or distort tbe flange. 

Attacb a 1,4 inch strip around tbe upper impression in 
the same way, witb tbe exception that across the posterior 
margin, tbe level of tbe wax should be 1/16 inch below the 
level of tbe palatal surface of the impression. 



PREPARING THE ImPEESSIONS FOB MaKIXG CaSTS, 

Paet II. 

From a aheet of soft wax, folded lengtliwise, ait a strip 
about one înch wîde and bend around each model outsîde 
tlie iiarrow wax riin first placed. Attach this strip to the 
top of narrow wax riin wîfh a liot spatiila. When the 
strip bas encircled the model, it will form a ciip which will 
refaîu the cast material. The edge of this strip should 
cxtend far enoiigh above the hii;best point of the impres- 
sion, when in position for poiirinjr, to inanre a mode! at 
least 3/16 iuch tiiick at its thînuest part. (A sbeet of 
tin or lead may be siibstituted for this wax strip.) 

When the casts are made they will be foiind very con- 
venient for the shaping of baaeplatos and flasking nnd 
will permit acairate reproduction of the mnscle trimmcd 
margins in the dentures. Coat the impression and wax 
addition with thin Sandarac Vamish. 



PROTECTING THE BiTE RiMS AND ReCORDS DuBlNG 

Casting. 

8mall pièces of black carding wax are shown above at- 
taclied to the occhisal surface of the iipper bite rim and 
the occliisal surface of the Horseshoe Plata Tliia wax 
protects both rims and eapecially tbe incisor path record 
during the jarring of tbe cast material. Extend tbe piecea 
of wax along tbe Horseshoe Plate as far as tbe front of the 
incisor path record, wîtbout tonching it. La_y tbe third 
pièce of wax across the othera above the record but not in 
contact witb it. Do not place wax so that during manipu- 
lation or tbe removal of the wax this record will be de- 
stroyed. 

Additional wax inay be added to make the impressions 
sot level. 



MiXING THE MaTERIAL FOR CaSTS. 

Weinstein's Artificial Stone and Spence's Plaster are 
préférable to plaster of Paris for casts. The manufac- 
tiirer's directions for the use of each are given on tlie 
packages. We employ the same technic to free both from 
objectionable bubbles. To avoid confusion only the technic 
for Spence's Plaster is given. 

Take abont 3^^ parts of Spence'a plaster to one of 
water, hv bnik. Sift the plaster slowly into the water 
and spatulate thoroughly against the sides of the plaster- 
bowl for 5 minutes, using a bone paper cutter as a spatula. 
Whcn mixing is finished the consistency is right if material 
dropped from the end of spatula will not flatten out. 

Procure an enameled tray of fibre or paper mâché, like 
tliat above shown, about 8 x 10 inches, and with shallow 
aides. Place in the trav about 3 ounces of the mixed Spence 
Plaster and jar the tray sharply against the top of the 
bench iintil bubbles cease to appear on the surface of the 
plaster. If bubbles come to the surface but do not break, 
break them by tappîng with the finger. 

With an ordînarv flexible plaster spatula, raise sorae of 
the mixed plaster from tlie tray and place in the incîsor 
dépression of either impression. 



Makinq THE Casts, Part I. 

Hold the impreasion firmlj in one hand and jar it 
sliarply againat the bottom of the other hand. Flow the 
firat material placed, as far over the palatal surface as it 
will go, then add more on top of it and jar. Bepeat untîl 
the entire surface of the impression is covered to a dépth 
of abont % inch. If the plaater tends to coUect in the 
ridge dépressions, work it to the other surface with the 
spatiila and maintain an even thickness. 

Add to the Spence Plaater in the bowl enough dry 
Spence Plaater to bring the mix just to that conaistencj 
which will show a clean fracture when broken between the 
fingers but is not cmmbly. Monid this thickened mass 
into a roll abont half an inch in diameter and pack into the 
ridge dépressions by tapping with the fingera. 



Making THE Casts, Paht II. 

Continue to add the thickened material in the manner 
jiiHt described, tappîiig each portion to a union with that 
already in the impression, imtil the cup formed by the 
wax rim is level £nll, as ahown above. In handlinj; this 
material, it will be found that repeated tapping will cause 
it to spread better tlian it can be made to do by greater 
pressure applîcd once or twice. 

The obiect of mixing this material to two consîstencies 
ia to eliminate biibbles and yet make a stronger cast than 
woiiM be possible if the thin mixture were nsed thronghont. 

The siipportiiig wax may be removed from Spence 
Plaater in abont 3 honrs and the impressions removed in 
alioiit 4 lionrs. The wax may be removed from Wein- 
stein's Stone modcls in abont 6 honrs and the impressions 
removed in 12 honrs. 




Refeoducing THE Descending Ikclikation op 

THE CONDVLE PaTH, PaRT I. 

If the Gysi Adaptable articnl^tor is to be used, it ahould 
be adjusted to reproduce the descending and latéral în- 
clinations of tlie condyle path, as recorded by tho patient. 

Lay tlie card witli the record of the descending inclina- 
tion of the condyle path on the bench and draw a line long 
enongh 'to reach acrosa both edges of the card, throiigh the 
straight center porti<m of tlie record as shown imdcr "L" 
abovOj diaregarding any ahort curve8 at either end. The 
pnrpose of this line îa to magnify the record. It is niiicb 
easier to accnrately meaaiire the inclination of the long line 
than that of tlie shorter actual record. A transparent ndc 
snch as that beside the path iinder "R" above will be foimd 
advantageoua for drawîng this line. 

Place the point of the alnmimim Degree Plate which 
forma part of the articulator, at the end of the prolongea 
record where it crosses the lower edge of the card, and so 
that its zéro aide coïncides with the lower margin of the 
card. Note where the line continned npward throiigb the 
record, crosses the upper edge of the Degree Plate and 
record the niimber of degrees on the card above the record. 
The descending inclination of the right condyle patli is 
hère 43° ; of Ûm left path 38°. 



Reproducing THE Descendinq Inclination of 

THE CONDYLE PaTH, PaET II. 

The descending inclination of the right condyle path is 
lo be reproduccd bv moving tlie pointer "A" on the right 
aide of the articnlator, on the vertical Degree Plate "B" 
(iiitil it registcrs the saine nwmber of degrees of downward 
inclination as the right path in Figure 133, 43°. The 
npper lîne on this Degree Plate registers 20°, the second 
line 30° and the thîrd line 40°, To set a downward in- 
clination of, say 25°, fix the pointer half way between 
the marks for 20° and 30°, For an inclination of 10° set 
the pointer as far ahove the 20° line as the 30° line is 
helow it. 

To move the pointer "A" loosen the setscrew "C" by 
means of the pin "D" which is attached to the straight 
Inciser Guide Pin. Place the pointer as desired and before 
fighfening the setscrew-, make sure that the vertical flange 
of the artîficial fossa is in contact with the inner side of 
tho condyle pin. This adjustment may be effected by plac- 
ing a knife blade between the pointer "A" and the Degree 
Plate and forcing the pointer slightly outward. 

Lock the s_etscrew, taking care not to strip the threads. 
Adjust the inclination on the left side in the same way. 



RepRODUCING THE LaTEEAL INCLINATION OF THE 
CONDYLE PaTH, PaKT I. 

Lay the Condyle Path Register on a pièce of white paper 
with the ground sides of tlie glasses iipward. Place the 
edge of a transparent ruler along the record and starting 
at the point "C" in "A" where the record crosses the base 
line, draw a line which foUows the gênerai inclination of 
tliat section of the record between "C" and ''D." Prolong 
the line to "E" at the edge of the glasa. 

Place a card so that ita corner is at "0" and it8 lower 
margin coïncides wîth the base line, and draw the line 
"F" perpendiciilar to the base line. Prépare the record 
of tho other condyle in like manner. 

Tiirn the Condyle Path Register so that the ground side 
of the glasses is downward as in "B." Place the Degreo 
Plate which comcs with the articulator so that its point 
is at "C" and its zéro side coïncides with the line "F." 
"Read the nimiher of degrees recorded by the line "C-E," 
Note the inclination in degrees on the card whîch records 
the downward inclination. Do the same with the record 
of the other condyle. The riglit latéral inclination is 13° 
for this case and the left is 5°. 



REPROnUCINO THE LaTEKAL INCLINATION OF THE 

CoNDYiJ; Path, Pabt II. 

The latéral inclination of the condvlc path is to be re- 
prodiiced in the articnlator by rotating the plate "A" which 
carries on its under aide, the artiticial glenoid fossa, about 
it8 pivot *'B." The iipper surface of the plate "A" is 
marked to show tlie liiigual inclination of the vertical 
flange of the fosaa on its other side. 

The fartheat backward of the linos is marked "O," and 
when this line is at the edge of the slot throngh which the 
plate Works, the condyle cannot niove laterally but ranst 
move straîght forward. When the second line is at the 
edge of the slot, the fossa is inclined lO". An inclination 
of 15° ia ahown bv the short line half wav between the 10° 
and 20° marks. The third long line shows an inclination 
of 20° and the foiirth anch line an inclination of 30°. 

To rotate the plate "A," loosen the set screw which 
worka in the hole "C" and which bas hère been removed to 
allow the plate and ita markings to be better seen. 

Whcn the proper latéral inclination of the plate "A" is 
effected, tighten the setscrew. Adjiist the plate on the 
other aide of the artîculator in the same way. 



LOCKING THE BiTE RiMS hX)R MOUNTING. 

As soon as the wax rims abont the cast can be removed, 
thoroiighly dry the Bite Locks. Remove ail traces of .wax 
froni the occlusal and buccal surfaces of the bite rira. 
Place the upper and lower bite rims in contact and set the 
Tîite T.ocks into tho notches o£ which they took impressions. 
Drop the Incisor Path Marker and see that the point is in 
the point of the record, With a hot spatula seal the mar- 
gina o£ the Bite Locks to the buccal surfaces of the bite 
rims, The impressions thus locked, are ready to be placed 
in the articnlator. 

Raise tliû pin of the Incisor Path Marker and lock it in 
this position. 



MOUNTING CaSTS ON THE ADAPTABLE 

Articulator. 

Make sure that ail tlie setscrews of the articulator are 
firmly set to prevent movement of the parts. 

Substitute the Curved Inciser Guide Pin for the straight 
pin. The upper end of this pin should be flush with the 
sleeve which holds it. Place the Gooseneck in the black 
supporting frame and lock it bj means of the setscrew. 
Insert the horizontal end of the Gooseneck into the hole in 
the forward end of the center block of the Condvle Path 
Eegister. Push the rods of the Horseshoe Plate, with bites 
and niodels attached, their full 'length into the back of the 
same block. Do not change the positions of the pencils. 

Eotate the milled screws of the Condyle Path Register 
so as to bring the marks made in Figure 123 to the ends 
of the milled tracks. 

Carefullj introduce the articulating frame from the rear 
and move it until the curve of the Inciser Guide Pin partly 
encircles the front of the Horseshoe Plate and the ends of 
the horizontal pencils are directly opposite the tops of the 
condyle pins wlien viewed from front and top and equî- 
distant from them. 

If, when the wings of the Condjle Path Register are ad- 
justed so that the marks made in Figure 123 are at the 
ends of the milled tracks, the distance between the points 
of the horizontal pencils is so great as to make difficult the 
adjustment of the pencils to the condyle pins in the manner 
described above, the wings of the Register may be moved 
in the foUowing manner. When the points of the horizon- 
tal pencils are nearly equidistant from the condyle pins, 
measure the distance between the pencil and the condyle 
pin which appear to be doser together. Beginning at the 
black marks shown in Figure 123, lay off this distance on 
each wîng of the Register, away from the médian line, 
and make marks similar to those first made. IMove both 
wings of the register until the marks just made are at the 

167 



MOUNTING THE CaSTS ON THE ADAPTABLE 

Articulator — Continued. 

ends of tlie milled tracks. This method insures moving 
each pencil an equal distance toward the médian Une. 
Bringing the pencil close to the condyle pins in this man- 
ner makes easy the establishment of correct relations. 

Raise or lower the Gooseneck until the points of the 
pencils are on a level with the heads of the condyle pins. 

Some patients présent such long rami that it is impos- 
sible to bring the points of the horizontal pencils level with 
the heads of the condyle pins because the lower cast, even 
if very thin, strikes the lower bow of the articulator. In 
such cases adjust the Gooseneck until the lower cast just 
clears the lower bow. Move the Condyle Path Register 
until the pencils on the two sides are equal distances above 
the condyle pins when viewed from the front, and in the 
same relation to them as the normal case viewed from 
the side and from above. 

The casts are now in position to be sealed to the articu- 
lator. 

If the casts are made of Spence plaster, it will be unnec- 
essary to score or wet them for the attachment of plaster of 
Paris. With Silex, paint an area about an inch in diameter 
in the center of the upper surface of the upper cast. This 
reduces the area of attachment of the plaster and makes 
it easier to free the cast for flasking. 

Make a médium thick mix of plaster of Paris and flow 
over the upper bow and cast, so that it will be at least % 
inch thick where it covers the bow. 

When the plaster attaching the upper cast to the upper 
bow îs hard, carefully remove the Condyle Path Register 
from the Horseshoe Plate. Invert the articulator as in 
Figure 141 and raise the lower bow out of contact with 
the Inciser Guide Pin. Paint an area an inch in diame- 
ter in the center of the cast with Silex and heap plaster, 
mixed médium thick, on the bottom of the lower cast, 
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Fis. 141. 
MOUNTING THE CaSTS ON THE ADAPTABLE 

Articulator — Continued. 

lîring the luwer how dowiiward iiito contact wîth the 
Incisor Guide Pin. 

Make sure that the rotation pina are in contact with the 
vertical wall of the groove in which thej work and that 
the condvles are in contact with the glenoid fossae. If the 
rotation points and condvie pins are not in the relation 
described, hold wliat is nonnally the upper part of the 
articulator, and pull downward and hackward on what is 
nonnally tlie lower part, ivhile the plaster ia soft, «ntil the 
pins are in the propcr positions. 

Form plaster over the lower how so as to conipletely en- 
close it and attach it finnly to the cast. Press a sheet of 
glass upon the soft plaster imtil it touches the articnlatinf!; 
frame in front and back, to form a flat surface on which 
the articulator may rest. 



LOCATING THE RoTATION PoiNTS, PaRT I. 

Reitiove the Bîte Locks from both sides. Loosen the set- 
screw liolding the rotation pin on tlie right side, and move 
the pin aa far from the center as possible. Remove the In- 
cisor Guide Pin. Hold the casts as shown and by straight- 
ening tho fingera raiac the upper bite rini slightly ont of 
contact with the Horseshoe Plate. This prevents tlie In- 
ciser Path Jlarker destroying tho pattern on the Horse- 
shoe Plate, îfove the npper cast to the left iintil the point 
of the Incisor Path Jlarker is near the left and usnally in 
front of the incisor patli record. Make aure that tlie left 
condyle pin is in contact with its fossa. 

By pressure ontward on the lock nnt, move the rotation 
pin away from the médian line. Watch the point of the 
Incisor Path Jlarker, and when it is seen to enter the in- 
cisor path record, tightcn the lock nnt juat enough to iîx 
the rotation pin. 

Bear in mind that tho right rotation point governs the 
movement of the Incisor Path Marker on the left side of 
the médian line and vice versa. 



LOCATING THE ROTATIO>f PoiNTS, PaRT II. 

AUow the vtpper cast to move back toward the médian 
Hue and note whether tlie point o£ the Inciser Path ilarker 
follows the anterior margin of tte inciser patli record. If 
it does, tigiiteii the lock nut jiist a little by means of the 
L shaped pin, but take care not to strip the threads. 

If the poiut of tle ilarker travels in front of the margin 
of the record, movo the rotation point away from the 
médian Une. If it divergea inward from the margin of the 
record, move the rotation point toward the médian Hne. 

Adjiist the rotation point ou the otlier aide in the same 



Maekinq Lines on the Upper Cast. 

Eemove the Incisor Path llarker. With a knife, pro- 
long tlie médian line and tlie ciispid location Unes upward 
on the cast, AVith a pair of dividers, prick off points on 
the iipper cast in a line parallel to the occlusal plane and 
make a permanent Hne, "A-B" throiigh them. With the 
dividers space off the distance "C-E" on the line "C-B" 
eqnal to the distance from the point "C" to the plane of 
occhision. If the plane of occlusion is lost dnring the 
arrangement of the teeth, ît may be re-cstablîshed parallel 
to the line "A-B" and as far below it as from "C" to "E." 
This line "A-B" îs especially valiiahle whîle one is leam- 
ing to arrange teeth but may not be so important wlien one 
is proficient. Tt was therefore omitted from the casts in 
the ilhistrations that follow. 

Insert a knife nnder the Horsesboe Plate and pry it 
from the bite rim. Invert the articiilator and Iiold the bite 
rims together. Place a knifebladc againat the buccal sur- 
face of the lower at the right ciispid and inscribe the lo- 
cation of the anterior margin of the lower bite rîm on the 
occlusal surface of the npper, from cnspid to cnspid. This 
will permit a correct re-formation of the lower bite rim. 



ReMOVIXG THE LOWER IMPRESSION FROM THE 

Cast. 

Separate tlie lower section of tlie artiailator from the 
upper by tlie metliod deacribed in Fig. 150. Immcrse the 
lower impression in water of 120° F. by siispending the 
lower part of the articiilator over the ed^ of tlie liot water 
vessel in the maniier shown, and addinj; watcr until it cov- 
crs the conipoiiiid but doea not reach the plaster. When 
the compoimd is snfficiently soft, remove it from the im- 
pression. Do not remove the iipper impression from the 
iipper cast at this time. 

Powdered soapstone or talciim nilibed on the impres- 
sion snrface of the cast will givc it a fine finish and facili- 
tate the adaptation of the baseplata 



Adaptinû Baseplate. 

The foUowing teclinic is for adaptîng the upper base- 
plate. Adapt the lower in like manner. 

Adjust the gas so that it produces a Bunsen flame 4 
inches high. Hold a blank of Dentsply Baseplate Cora- 
pound as shown and pasa the oiitcr 2/3 sideways in con- 
tact with the top of the flame, so that the hlank crosses 
the fiame in one second, Pass it 5 times in this way. 
If the blank be then held horizontally the heated portion 
should maintain its shape for about a second and then 
wilt. If the baseplate W held in the flame untîl it wilts, 
it will be overlieated and will bnrn the fingera during 
adaptation. 

Place the blank on the upper cast as shown in Figure 
147 and adapt the palatal portion of the softened area 
closely to the cast by pressing for about half a second in 
. one place, then raising the finger and moviiig it forward 
and repeating the pressure, The hcat may be nncomfort- 
able to the finger if the pressure is continuons. Continue 
the adaptation over the alveolar border and the buccal 
and labial surfaces. 

When the adapted section ia thoroughly chilled, lise it 
as a handle while heating the other side which is then 
adapted. Anv small portion of the flange not satîsfactorily 
adapted may be separately heated and a 



Adaptixo Basepiate — Contimied. 

Figure 148 shoivs a view of tlie palatal side o£ the 
partly adaptcd bascplate from tlie rear. Scveral creases 
are seeii at tlie médian lîne, in front, wliere tlie baseplate 
was folded wlien ît was adaptcd to tlie labial surface. Tnrn 
tlie l)aseplate so tliat the left margin pointa directly down- 
ward and liold the folded portion against the aide of the 
base of tlie flame for one second. Ilemove and wait two 
aeconds to allow the beat to penetrate the material; then 
hold against the flame for a aecond. Ropeat this form of 
heating nntil the surface of the bascplate in front of the 
ridsie is very aoft ; then wait two or threo seconds. Place 
the baseplate upon the cast and witb intermittent finger 
pressure adapt the baseplate to the ridge so that the creases 
are eliminated aa shown in the médian line in Figure 150. 

The line "C-C-C" marks tlie oiUer margin of the exten- 
sion on tho cast made by the narrow wax rim added in 
Figure l.tiî, Trim away the anrphis whicli extends ont- 
ward from this line. Tt cnn be best trimmed by passing 
the surface once tliroiigli the tlamo and cntting with 
shears. 

Heat the bascplate, which resta on the extension of the 
cast material, by passing it once throngh the flame and 
folding the beated portion npon the buccal and labial sur- 
faces by pressnro as sbowii in Figure 150 and to the fin- 
ished form ahown on tbc rîght side of Figure 151. The 



Adapting BASEPiiATE — Coiîtinued. 

folded portion is not hcated enougli to fuse witli the base- • 
plate against which it is folded. Fold the extension acrosa 
the heel in the samc manner. ïhe margina thus ahaped 
must conform to the muscle trimmed margins of the im- 
pression and constitute a vahiablo reinforcement of the 
baseplate. 

Wlien the cast présents an undercut which makes it dif- 
ficult to withdraw the baseplate witliont marring the im- 
pression, adapt the baseplate only so far beyond the be- 
ginning of the undercut as will permit witbdrawal without 
binding. 

If the baseplate is broken during manipulation, place 
the broken pièces on the cast with the edges together. With 
a very hot spatiila fuse the cdgea. llclt some of the sur- 
plus baseplate in the ilamc as acaling wax is melted and 
drop it on the break. Smooth the surface with the hot 
spatula. 

In making partial dentures, especially lowers, any 
baseplate extendîng aboiit the teeth should be reinforced by 
emliedding hot wires in the baseplate, melting baseplate 
over the wires and smoothing the surface with a hot 
spatula. 

The lower baseplate should bc formed .so that the lingual 
and bucco-labial niargins are turned up in tho manner 
described for tlie margiiis of the upper, 



RE-FOBMING THE LOWER BlTE RlM. 

The lower basepiate is in position on the lower cast. 
Soften the compound wliich formed the lower impression 
and bite rira in hot water and mould it into a roll lialf an 
inch in diameter and about as long as the bite rim. Place 
tliia on the lower basepiate so that the center of the maas is 
approximately over the center of the lower rîdge. Witli 
the incisor guide pin in place, close the iipper bite rim 
upon the roll. 

When the roll is cool, trim the excess fiillness from the 
labial snrface iintil the line scratched upon the occhiaal 
surface of the npper bite rim in Figure 152 shows when 
the npper and lower are in contact. Trim the buccal sur- 
faces from the cuspida to the heel ilush with the buccal 
surfaces of the upper rim. 

With a flame from the mouth blow pipe and the alcohol 
lamp, hoat the occlnsal snrface of the lower bite rim to a 
very sliallow depth and prcss it upon a moist glass to smooth 
the snrface, but do not change tlie height of the plane of 
occlusion. Attach the bite rim to the lower basepiate as 
follows. With a vorv bot flame from the mouth blow pipe 
and an alcohol lamp, hcnt the compound in the deepcst 
part of the impression made by the ridge of basepiate, until 
it sputters, but do not beat the sides or margîn of this dé- 
pression. Place the bite rim iipon the lower basepiate and 
close tlio upper npon it. 



l.-iK. 153. 
TkiMMIXG ANU MaKKING THE LoAVER BiTE RlM. 

With a aharp knife trim tlie lingual surface of the lower 
bite rim to llie form aliowii liere. Tliis surface slopes froin 
the lingual margin of tlic Imscpiate iipward and a lîttlo 
outward, This places the compound in the relation to the 
ridge whicli it is desired that the iiniahed denture sliall 
occupy. This form of lingual surface miist sonictîmea be 
modîfied in the région of the lower second molara, but when 
it can bc cffectcd it allowa frce action of tlic tongne without 
danger of diaplacing the lower denture. 

Trim tho buccal surface so tliat the width of the occlusal 
surface of the rim in tlie bicuspîd région is about cqual to 
the bucco-lingnal dîametcr of the bicuspidtf and the width 
of the surface in the molar région îs aliont equal to the 
bucco-lingual dianicter of the ntolara. T.ocate the conter 
of the occlusal surface at the cuapida and at the heels. Con- 
nect tlic two points wïth Knca having a slight ontward 
curvature similar to that of the rim, as shown aI>ova 



Building the Lo^ver Bite Rim Fobwaed, 

Softea a small qiiantity of Dentsply Baaeplate Wax over 
the flame and witli it build the labial surface of the lower 
bite rim forward to be fliish witb the labial surface of the 
iipper bite rira. -The iipper bite rim is to be rebnilt in 
wax, and this metbod of adding to the lower afforda a guide 
to assist in establishînif proper fuUness in the npper bite 
rira. 

Tîemove the upper irapression from the cast, using the 
same technic as was deacribcd for tbe lower in Figure 150. 

JlaVe the npper base plate, using the technic described 
for Figures 146 to 151 inclusive. 



Re-î'obming THE Upper Bite Rim. 

This bite rim is to Ik) re-formcd in wax. l'asa tlic long 
(iiameter of a slieet of Dentsply base plate wax above a 
bunsen flamc untîl ono aide of it is Hiiid. Hold it wîtli the 
liiiid side upward. Double tlie melted aide iipon itself. Be- 
ginning at one end of tiic fold, pincli tlie softcucd surfaces 
togethcr, gradually working toward tlic other end. Repeat 
thia heatiug, folding aiid pincliiiig proccss thrce times in 
ail. Now beat the strip and double it Icngtbways upon 
itself. Wlieii the folding ia complète, grasp two surfaces 
of the strip se formcd betwcen the thunih and index fingei 
of one hand, and tho two rcmaining surfaces between the 
thumb and index fingcr of the other liand and gradually 
work the roll between tho fingers, pinching it into the form 
of a square bar. 

Place the inciser guide pin in position, Lay this square 
bar of wax on the occlnsal surface of tlic lower bite rim 
and close the upper upon it. Trîm the buccal margîns 
flush with the buccal niargins of the lower bite rîm, trim 
the labial margin flush with the labial margîn of the wax 
addition to the lower, Shape the upper part of the labial 
surface to about the f nllnesa and the form of the compound 
bite rim which was reraoved. The illustration above showa 
the corapleted upper wax with the wax addition to the front 
of the lower bite rim removed. 



Removing and Replacing THE Uppek Pakt of 
THE Adaptable and Simplex Articulators. 
Grasp tlie front portion of the flrtîcnlator between the 
tliumb and first linger of the right hand as sliown, Grasp 
the rear vertical portion of the articulating frame wîth 
the first three fingera of the left hand and place the end 
of the left thiimb iinder the front end of the vertical 
flange of the fossa. Piisli directly npward on thia flange 
nntil the rotation pin risea âbove the level of the front 
wall of the groove in wliicli it works. Carry the end of 
the left thnmb forward and tho npper part of the frame 
with it until that part of the articnlator — in contact wïth 
the apring — slidea ont from under the spring and the 
iipper section of the articnlator is separated from the 
lower. 

To assemble the articulator reverso the procédure de- 
scribed above, I-K)cate the left condyle and the left rota- 
tion pin correctlv and engage the web of the articnlator 
nnder the sprinir, place tho left thnmb under the for- 
ward end of tho right fossa. Now grasp the front part 
of the articnlator as illustrated so that the Gnide Pin 
Î8 in contact with the Tncïsor Guide Incline, then prws 
Tipward and hackward wîth the thumb nntil the rotation 
pin clears the anterîor wall of its groove. Release the 
upward pressure, whcn the rotation pin and the condvle 
will settle into their proper locations. 



Part IV 



Arranging The Teeth 



AeEANGING THE TeETH. 

The upper bite rim was formed to give a desired ex- 
pression to the upper lip and in arranging teetli it is 
essential tliat they maintain the fullness and curvature 
established by this rim. Begin at the central on each side 
and work backward to the cnspid. Detailed instructions 
for setting thèse teeth will be given. 

The upper bicuspids and molars are to be so placed 
that the center of their longitudinal grooves will be 
as nearly over the lines traced on the occlusal surface of 
the lower bite rim in Figure 149 as the curvature of the 
upper bite rim and esthetics will permit. 

It is usually better to allow the upper teeth to set 
outside of the upper ridge a little rather than move the 
lower teeth into the tongue space. 

When the upper teeth are ail in position, the lower 
teeth on each side will be set in the foUowing order, 
first molar, second bicuspid, fîrst bicuspid, cuspid, in- 
cisors, and second molars. 

In setting the teeth use onlj enough wax about each 
tooth to attach it to the baseplate, leaving the addition 
of wax for the restoring of expression until the teeth hâve 
been tried in the mouth and satisfactorily adjusted. It 
îs advantageous to use as little wax as possible in placing 
the teeth because the shrinkage of a large quantity of 
fluid wax may distort the baseplate and pull the teeth 
out of the desired position. 

To begin setting the teeth, eut a place clear through 
the upper bite rim, on one side of the médian line, as 
shown, large enough to reçoive the upper central inciser. 
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Arranging The Upper Anterioes. 

Remove tlic npppr liow from tlie articnlator, ProcTiro 
a Tnihyte Occhisal Plane or a flat pièce of wood or alumi- 
iium 2V^ iiiches square, and use ît as sliown in the follow- 
inj; ilhistrations to takc the place of the occinsal surface 
of the lower bîte rim, 

Before waxinj^ the upper central in place, try for me- 
chanîcal snitability. If necessary carve away the base- 
plate under the tooth or grind tlie ridj^elap, or do lioth 
so that the tooth wîll not rest directly against the cast. 
The lonj; axis of the iipper central shonld be vertical when 
3een from the front and incliiied downward and forward 
when seen from the sîde as shown in "W and "0". The 
incisai edgo is in contact with the occliieal plane. Tho 
iipper centrais are not set at right angles to the médian 
line, but the distal angles are inclined slîghtly backward 
and begin the ciirvatnre of the tooth row to foUow the 
contonr of the bite rira. 



Arranging THE UppEH Antf.biors — Continued 

Cut a space thrmigh the wpper bite rira for the iipper 
latéral and try it in place as the ceiitral waa tried. Set 
it 80 that the incisai edge is aboitt % of a milliraetor above 
the tevel of the occhisal plane and so that the long axia 
is incliued as sbown in "B" and "C." This downward 
and forward inclination of the vertical axis of the npper 
laterala resiilfs in makinp the neck of this tooth lésé promi- 
nent than that of the upper central. This dépression will 
he fonnd very valiiable whcn giving expression to tho 
teeth. 

The incisai edges of the lateraîs are sot to tnaintain the 
curvatnro established by the incisai edge of the upper 
bite rim, as showu at "B." 



Abeanginci thk Upi'kr ANTERioRS^Continued 

Ont a spacc clear thronp:!! tlio iippcr bit^c rim to re- 
ceive the iipper cuspid. Try the tooth for Iciigth as the 
central and latéral were tried. Set the tootli so tliat ita 
tip JHst touches tlie occliisal plane and its long axis is 
inclined as ahown in "lî" "0" and at the edge of the 
tooth continue the cnrve of the bîte rîni as shown af "lî", 

The labial ridge of tho ciispîd is properly the dividing 
lino between tho labial and bnccal sections of the ridge. 
The labial surface nneaial to the ridge faces the lip and 
maintains tho pieneral ciirvature establishcd bv the cen- 
tral and latéral. Tlie surface dîstal to thia ridpe faces 
the cheelv and hegins tbe curi-aturo cbaracteristic of tho 
bicuspids and molars. The efFect of aettinjî Trubvte ais- 
pids in tliis position is to carry tbe distal angles farthcr 



Arhanging THE UpPER Anteriqks — Coiitinued. 

inward tnward tho niodian line tlian lias been possible 
witli tlio conveiitional foriiis of cuspids. Wlien Tnibvte 
aiapids Jire set iit tbis ,way, only tlie mesial aspect can be 
seen from tlie front. Tbîs permîts the use of teetli lariçe 
eiiongli for tbe moiith, witliout tlieir appearing too larj^e- 
The estbctic effcct of tliis an-angement is greatlv enhanced 
by the iiahiral ahadîiig of tlic teetb in tbe set. 

AVhen tbe central, latéral and ciispîd of one aide hâve 
becn set. set the central, latéral and ciispid on the other 
side in the same nianner. 

Replace the nppcr part of tbe articnlator in the manner 
described for Figure 150 and nae tbe occlnsal surface of 
the lowcr bite rim as the occiusal plane whîle setting the 
uppcr bicuapida and molara. 



FIg. 161. 

Aeeanging THE Upi'eb Posteriors. 

When tho bite is so dose as to make it impossible to 
use the length of bicnspîds and molars desired withont 
destructive grinding, the base plate against wliîch the 
teeth are to rcst should be scraped as thiii as possible 
withont perforating it, Trubvte bicuspids and molara 
are made in four niesio-distal widths 28, 30, 3a, and 34 
millîmeters, Eacb widfh is made in tbree vertical lengtlia 
known as sbort, médium and long, distingnisbed by tbo 
letters "S," "M," "L" on the neck end. The mannfac- 
turer's card with the aiiteriors, tbe bicuspids and molars 
of the mesîo-distal width and vertical length most suit- 
able for tbe avcrage case. Tho range of length makes it 
possible for the dentist to sélect sborter or longer tcetb 
to accompany any given anteriors, if his judgment so 
indicates. He may also selcct wider or narrower bicuspids 
and molars than thoso regiilarly carded, but when bicuspids 
and molars wider tban tbose régula ri y carded are se- 
lected to go with any given anteriors, the mcsial sides of 
the lower first bicuspids and perhaps tbe distal sides of 
the lower cuspid will require some grinding, to provide 
room for tbe placîng of tbe lower anterior. 



FIg, 132 

Areanging THE UPPEE PosTEBiORS, Coiitinued. 

, Fît eacli posterior tooth to its position before waxing 
it in place, as tlie anteriors wcre titted. Make sure that 
eacli tooth is short enoiigh so tliat there ia a free space of 
at least a millimeter between it and the baseplate. Cut 
a strip one-half inch wide along the side of a sheet of 
Dentsply Baseplate Wax and soften one end of it in the 
flame, Detach a small portion and form it into a cône. 
Soften the end of the cône in the flame and force it about 
the pins or into the recess in the diatoric tooth. Uaing the 
tooth as a handle, soften the other end of the cône and 
press it npon the ridge with the tooth in approximately the 
correct position. Close the articulator so that tlie inciaor 
guide pin cornes into contact with the incisor guide in- 
cline. Adjust the teeth so that the center of the longitu- 
dinal groove ia over the front-to-back line on the occlusal 
surface of the lower bite rim. The buccal cusp of the 



Flg. 163 

Aheanging THE Upper Posteriors, Continued. 

upper firat bicuspid should toucli the occluaal surface of 
the lower bite ; the lingual cusp should be raised about one- 
half millimeter above that rim, Wheu the tooth is first 
placed, the long axis of the tooth, as seeii from the buccal, 
should be vertical, aa ahown at "A" in Figure l(î!t. Thia 
may be alightly modified in establishing articulation. 

The second bicuapid should be set like the first except 
that both cusps toucli the opposing bite rim, aa ahown at 
"B" in Figure lfi3. Rotate both bicuspids upon their 
long axea so that the occluaal surfaces are inclined as shown 
by the Unes in "C," Figure 163. 

With the atraight edge of the Trubyte Occluaal Plane 
test the position of the buccal surface of the bicuspids in 
relation to the cuspids. When theae teeth are in proper 
relation for the average case, the atraight edge should 
touch the buccal eurfaces of ail three teeth. 
191 



Flg. 184 

Arranging THE UppEB PosTERioRS, Continucd. 
Attacli the npper first raoiar to the ridge as tlie bicuspïda 
were aftaclied. Tlie long axis of this tooth, wheii aeen 
from the buccal is inciined downward and backward as 
ahown at "A," Figure lfi4. Only the mesio-buccal aisp 
of this tooth shoiild tmicb the occhisal surface of th© 
opposing bite, tlie disto-lingiial ciisp being slightly raiaed 
and tho buccal ciisp being raised abont three-qiiarters of a 
niillimeter ont of contact, as shown in "B," Fi^ire 164. 
This arrangement prodnces the average compensa ting 
ciirve. When a greater curvatiire is ref|iTired, tbe distal 
cuspa shoiild Ire elevated more. The tooth shonld be ro- 
tated iipon its long axis as shown at "C" in Figure 164. 

. The npper second molar is now placed in position, with 
its lingual ciisp lightly touching the occlusal plane and 
the buccal ciiap raised alwiit one and onc-half millimetcrs 
ont of contact. If a greater curvature is desîred, the 
lingual cusp shonld he elevated ont of contact and the 
buccal cusp elevated in a corresponding degree. The long 
axis seen from the buccal, is inciined downward and back- 
ward more than was the iirst molar. 



ERRATUM 

P^e 192, line 4. The sentence begînning "Only the 
mesio-buccal cusp" etc., shoold read: "Only the mesio- 
liagual cusp of thia tooth should touch the occlusal surface 
of the opposing bite, the disto-lingual cusp being slightly 
raist'd and the buccal cusps being raised about threc- 
quarters of a millimeter out of contact, as shown in the 
second diagram of "A", F^ure 164". 



Description on page following. 



WORKING AND BaLANCING MoLAR CoNTACTS. 

The dotted triangle in Figure 165 shows the rest posi- 
tion of the mandible. The triangle in solid outline and 
the diagrams of the teeth show the position of the 
mandible ditring mastication on the patient's right side. 
The side on which the patient is masticating is commonlj 
referred to as the "working side." The opposite side is 
the "balancing side/' When the iipper and lower teeth 
come into working contact, the iipper and lower buccal 
margins are interdigitated. The movement of the teetli 
on the working back to a position of rest is nearly at right 
angles to the médian line. The movement of the teeth on 
the balancing side is miich more nearly parallel to the 
médian line. The arrows on this diagram are those of 
the movement of the teeth on the articiilator. 

The white lines on the occlusal surface of the molars "In 
Working Contact/' in Figure IGG, show the line of move- 
ment of the lower teeth across the uppers during mastica- 
tion. The white lines across the occlusal surfaces of the 
molars bracketted in Figure 166 with the title "In Bal- 
ancing Contact" show the line of movement of the lower 
molars across the uppers on the balancing side. The 
arrangement of teeth to harmonize with thèse lines of 
movement will be easv if thev were carved with thèse movc- 
ments in view; otherwise it will^be difficult. Trubjte 
teeth were carved to produce thèse movements în the 
average case, and when used on the Simplex articulator 
require practically no grinding.* When the xVdaptable is 
used the teeth will require grinding in proportion as the 
adjustments vary from the average. 

Relations of the upper and lower teeth on the left side 
in working contact, are shown in Figure 167. The rela- 
tions of the teeth on the same side, in balancing contact, 
are shown in Figure 168. 
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Plg. 170 

How To MovE THE Aeticulator Properly. 

There are correct and incorrect, ways of moviug tlie 
bows o£ the Adaptable and Simplex articnlators from side 
to side, in arranging teeth. If the incorrect way is fol- 
lowed, the articiilator will be of little «se. 

Hold the articulator above and below, as it is hère shown 
in the right hand. This holds the Incisor Guide Pin in con- 
tact with ihe Tncisor Guide Incline and any oppoaing teeth 
lightly in contact. Place the fore part of the bail of the 
thumb o£ the other hand on the inner side of the artificial 
fossa as shown at "A" (not against the front as shown at 
"B"), and make pressure outward, downward and back- 
ward, This forces the vertical flange of the fossa against 
the condyle pin and compels the condyles to follow the 
correct downward and latéral inclinations. The arrange- 
ment of the teeth will be greatly facilitated if th© condyle 
is compelled to follow the correct path every time the ar- 
ticulator is moved. 

Do not place the thumbs against the front of the two 
fossae at one time to make side to side movements, lest 
one sidfc be pivoted against a thnrab instead of following 
its proper path. Use both thiimbs at once only to throw 
the teeth into incising relation. 



FIg. 1T5 

For description see the page followiiig. 



Arranging THE Teeth. — The Lower First 

MOLAR. 

Apply a cône of wax to a lower first molar. Open the 
articulator and attach the molar to the ridge in approxi- 
mately the correct position, but too high. Close the 
articulator, forcing the molar toward the ridge. Guide it 
to correct occlusal relations with the uppers as in Figure 
171. Wax the molar firmly in position. Make pressure 
on the right fossa of the articulator as described for Figure 
170 and throw this molar into working bite with the 
uppers, as in Figure 172. 

A black line has been drawn along the buccal ridge of 
the middle cusp of the lower molar. It should be con- 
tinuons with the black line in the buccal groove of the 
upper molar. The break in the line in Figure 172 shows 
that the lower molar is too far forward for articulation. 
Figures 171 and 172 show that teeth may be in good posi- 
tion for occlusion without being in position to articulate. 

In Figure 173 the lower molar has been moved back- 
ward so that the black line is continuons with the line on 
the upper, in working bite, but the buccal cusps do not 
interdigitate with the upper cusps. Errors of this kind 
can usually be corrected by depressing the buccal cusps of 
the upper molar, but in this case the steep descending in- 
clination of the condyle path, with the slight latéral incli- 
nation, necessitated grinding the teeth to a deeper bite. 

With a fine grit inverted cône stone the mesial marginal 
ridge of the upper molar and the dîstal marginal ridge of 
the lower molar were i^oimd until they could be properly 
interdigitated. This grinding is shown in Figure 174. 

In Figure 175 the molars are shown in working bite 
after deepening of the sulci by grinding has been completed 
and the lower molar reset to proper contact with the upper. 
The space between the upper second bicuspid and the lower 
molar in Figure 173 has been decreased by deepening the 
bite of the molars and raising the lower molar. 
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Fig. 170 
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Fis. IftO 

For description see page foUowing. 



Arranging THE Teeth.— The Lower First 

MoLAR. Continued. 

The lower first molar in Figure 176 is in the same 
position on the ridge that it occupied in Figure 175, but 
the articulator has been moved so as to throw this side into 
balancing relation. The triangular ridge of the mesio- 
lingual cusp of the upper molar should slide in the 
disto-buccal groove of the lower molar, along the white 
lines of contact ^^In Balancing Bite" in Figure 166, but 
cusp and groove are separated by a slight space. A defect 
of this kind can usually be corrected by depressing the 
lingual cusp of the upper molar until contact is established 
and waxing the upper firmly in that position. It may be 
necessary to rotate either the upper or the lower on its 
vertical axis until the cusp works smoothly in the groove. 

Examine the working bite articulation from the lin- 
gual, as shown in Figure 177. The slight prominence of 
the mesio-lingual cusp of the lower molar, indicated by the 
arrow, prevents correct relations in the working bite. 
Grind this away with the inverted cône stone, being care- 
ful to maintain the original inclination of the cusp planes. 
Do not grind a flat surface on the tip of the cusp. After 
grinding, raise the lingual cusp of the lower molar until it 
takes the relation of the upper shown in Figure 178, when 
in working bite. 

The upper and lower molars, in occlusion, should mesh 
as in Figure 179. The buccal cusp of the lower should fill 
the V-shaped longitudinal groove between the lingual and 
buccal cusps of the upper. The lingually inclined plane 
on the lower buccal cusp should be in contact with the 
buccally inclined plane of the lingual cusp. 

Figure 180 shows the relation of the upper and lower 
molars in working bite. 
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Akranging THE Teeth.-'— The Bicuspids. 

After completing tlie articulation of the upper aud lower 
molara for the case liera îlliistrated, tlie distal marginal 
ridge of the tipper second bicuspid was groimd in the man- 
ner described for the firat molars uutil the buccal cusp of 
the bicuspid could be brought down in contact with the 
buccal cusp of the lower niolar when in working bite rela- 
tion. The tooth was then examined from the lingual aud 
adjuated to mcsh properly with the lower molar in working 
bite. 

Attach a cône of wax to the neck of the lower second 
bicuspid and place it on the ridge in the manner described 
for the molar and with a spatula presa it into approximate 
occlusiou with the upper second bicuspid. ilove the artic- 
ulator so as to test the articulation in working bite, whïcli 
is shown in Figure 182, and in balancing bite. '\\'Tien the 
lower second bicuspid lias becn properly articulated with 
tho upper second bicuspid, move the upper ârst bicuspid 
iuto proper articnlating relations with the lower, as shown 
in Figure 182, 

The space betwocn the lower second bicuspid and the 
molar in Figure ISîJ will exist whenevcr the conditions of 
the case necessitate a conipensatîng airve of more than 



average steepness. The existence of such spaces compen- 
sâtes, in part, for the shrinkage of nibber in vulcanizing 
and reduces the liability of error from the teeth being 
forced into improper contact through that shrinkage. 

Set the lower first bicuspid for occlusion and then for 
articulation by the methods described. Arrange the lower 
first molar and the bicuspids of the opposite side, using 
the same technic. Do not set the lower second molars until 
the arrangement of the teeth has been tested in the mouth 
and proven satisfactory. 

Set the lower six anteriors to approxîmate positions to 
détermine whether they meet the requirements of the case 
as to width and length. If insufficient space exists between 
the lower bicuspids to permit setting the lower anteriors 
because of irregularities in the alignment of the upper 
anteriors, additional space may be made by grinding the 
distal sides of the lower cuspids or the mesial sides of the 
lower first bicuspids. If sufficient space cannot be pro- 
vided by such grinding, or if, because of the necessity of 
setting the lower incisors directly above the lower ridge, an- 
teriors considerably narrower than those regularly carded 
with the uppers are required, sélect anteriors of the next 
smallest size in the same form, using the Mould Guide il- 
liistrated on page 116. If no Mould Guide is available tum 
to the table of dimensions of anteriors on page 115. In 
the lef t hand column locate the number of the mould being 
used. In the column headed "Width of six anteriors, set 
up/' leam the com})ined width of thèse lower anteriors. 
By means of the dimensions in the second and third col- 
umns, détermine upon anteriors of the length and as much 
narrower as seem necessary. Order the desired teeth by 
means of the mould number which will be found on the 
same line in the column at the lef t. 

Tn cases requiring anteriors much shorter than those 
regularly carded witli the uppers, they may be found 
among Moulds 3B, 3C, 8D, 4B, or 4C, 
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Arranging THE Teeth. — The Cuspids. 

r 

% 

Adjust the upper cuspid to the lower first bicuspid. It 
îs generally necessary to grind the mesial slope of the 
buccal cusp of the lower bicuspid and the distal slope of 
the cutting edge of the cuspid to permit establishing cor- 
rect relations. 

The upper latéral adjoining the cuspid should be re- 
moved from its place without heating the wax, so that it 
can be easily replaced. This will facilitate articulating 
the lower cuspid, as in Figure 183. 

Grind the mesial slope of the cutting edge of the upper 
cuspid to locate the tip of that tooth just anterior to the 
mesial contact point of the lower bicuspid. The f acet thus 
cstablished must not be inclined lingually, but must be at 
right angles to the long axis of the tooth. The tendency in 
grinding this facet is to incline it too steeply from the 
mesial to distal, making the cuspid too pointed and in- 
creasing the difficulty of articulating it with the lower 
teeth. The mesio-distal inclination of the facet on the 
mesial half of the tooth should be practically parallel to 
the mesio-distal inclination of the buccal cusps of the upper 
bicuspids, as shown in Figure 184. 

Set the lower cuspid in position and grind the mesio- 
distal inclination of the distal half of the cutting edge, 
to be parallel to the inclination of the cutting edge of the 
mesial half of the upper cuspid as in Figure 185. 

The facet on the mesial slope on the upper cuspid is to 
be ground to the lingual inclination shown by the outline 
in Figure 186, so that a straight edge placed in contact 
with the facet will touch the wax at the mesio-lingual cusp 
of the first molar. Grind the facet on the distal slope of 
the cutting edge of the lower cuspid to a labial inclination 
which is the complément of the lingual slope of the upper 
cuspid with which it occludes, as shown in Figure 187. 
The inclination of the long axis of each lower cuspid is also 
shown in Figure 187. 
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In the iipper part of Figure 187 the complementary in- 
clination of the f acets on the cutting edges of the cuspids is 
shown with the cuspids in occlusion. In the lower part of 
the Figure the cuspids are shown in articulation with the 
lower about to begin the retum from an extrême latéral 
excursion. The complementary inclinations of the facets 
make it possible for the cuspids to remain in contact 
throughout thèse movements. This form of articulation by 
the cuspids is very important in maintaining the stability 
of the dentures and in protecting the upper laterals from 
breakage. If the lower cuspids are set to too deep an 
imderbite, the dentures are almost sure to be tipped out of 
position by improper cuspid contacts; the force of the 
closure will be brought upon the thin edged laterals which 
are not fitted to stand it, and they will be broken from the 
plate. This form of improper contact is very apt to occur 
in finished dentures unless guarded against and is dis- 
astrous. 

Replace the upper latéral but do not attach it. Move 
the articulator to produce the working and balancing rela- 
tions and grind the mesial edge of the lower cuspid so that 
it clears the slope on the distal angle of the upper latéral 
as in Figure 185. The upper laterals and the lower cuspids 
should not come into contact in any movement of the jaw. 

The facet on the cutting edge of the upper latéral should 
incline upward and backward more than that on the edge 
of the cuspid, as is showTi in Figure 188. When this facet 
has been ground, articulate the lower latéral with it. Do 
not grind facets on the cutting edges of the lower incisors. 
Grind facets on the edges of the upper centrais to the incli- 
nations shown in Figure 188 and articulate the lower cen- 
trais with them. 

The lower incisors should be set with the necks directlv 
over the ridge and the long axis of the teeth should be in- 
clined as is shown in Figure 188. 

Figure 185 shows the lower cuspid in occlusal contact 
with the upper cuspid but not with the latéral. 
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Areanging THE Teeth. — The Incising Bite. 

Before trying the teeth in the moiith hoM the articiilator 
in the incising position ahown above and slightly alter 
the arrangement o£ the incisors and ciispids if necesaary 
80 that they will come into proper contact. 

The npper centrais shonld totich the lower centrais as 
shown. The upper laterals may, in certain arrangements, 
tonch the lower laterals, but they shonld not touch the 
lower cnspids. AU instance of broken laterals, not due 
to careless handling, which hâve come to the attention of 
the writera hâve been found to be due to a cuspid striking 
the latéral in the incising or the working bite. 

The lower cuspids shonld tonch the uppcr cnspids but 
not the upper laterals in masticating movements. 

AVhen the lower is in central occlusion the lower incisors 
and possibly the lower cuapids shonld not be in contact, 
The lower incisors shonld iiot be allowed to support the 
dentures in latéral protnisive movements but shonld 
share this strain with the bicnspids and the cnspids. The 
pressiire on the cnspids should be heavier than on the 
upper laterals or the lower incisors. 



The Incising Bite — Continued. 

The danger of breaking the încîsors in use of the den- 
ture will be eliminated if the foregoîng instructions are 
obaerved and the errors seen in the finished denture are 
corrected by grinding with a stone wbile tbe dentures are 
examined for tbese contacts in the month. 

The lower first biaispid shotild be in contact with tbe 
upper cnspid which acts as a protector for the upper 
latéral and prevents the incïsors from receiving any ex- 
cessive strain. The tip of the ciisp of the lower second 
biciispid mav toucb the tip of the upper first bicuapid aisp 
but thia is not esscntial. The tip of tbe upper 
second bicuspid should corne into contact with the mesio- 
buccal cusp of the lower first niolar. The lingual cusps 
of the bicuspids and molars also come into contact in the 
incising bite relation, Occasionally the lingual aisps will 
touch so heavily that the buccal cusps cannot come into 
contact. If any cnsp rides so heavily on an opposîng cusp 
as to prevent the teeth from coming into tbe proper rela- 
tion with their antagonisfs, a little careful grinding will 
correct the trouble. 



InSPECTING THE TrIAL DeNTURES in THE MoUTIÏ. 

If the plane of occlusion has been correctly established 

and the bite correctly taken there remains only the necea- 

sity for determining whether the arrangement of the teeth 

especially the ten anteriors can be altered so as to improve 

the patientas expression and increase the natural appear- 

ance of the dentures. The most satisfactorv results in 

t. 

this respect can only be obtained by placing the dentures 
in the mouth and engaging the patient in conversation or 
by having the patient read aloud while watching the 
appearance of the teeth and the patient's expression as the 
lips and inaudible move. 

The esthetics of tooth arrangement is largely a matter 
of art and hence no hard and fast rules can be laid down 
governing this work. The following suggestions may be 
found of assistance. 

ifost people expose ail or nearly ail of the length of 
the central inciser when the lips are retracted in a broad 
smile or in hearty làughter. The edges of the incisors 
in the féminine type usually parallel the curvature of the 
lower lip while in the masculine type they tend to parallel 
the straighter line of the upper lip. 

The upper incisors normally show more than the bicus- 
pids so that their tips appear to be set at a lower level 
than the tips of the bicuspids. In most artificial dentures 
the reverse condition exists. 

The upper lip rarely comes in contact with the bicus- 
pids when the lip is retracted in smiling; a space exists 
between the bicuspids and the lip during this action which 
casts a sliadow over thèse teeth tending to decrease their 
conspicuousness. 

The upper bicuspids are set so that they do not touch 
the lip when the patient smiles, the arch is narrowed, 
usually resuit ing in a marked improvement in speech. 
This arrangement of the upper bicuspids assists in giving 
stability to the lower denture by bringing the lower bi- 
cuspids more directly over the crest of the lower ridge. 
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InSPECTING THE TrIAL DeNTURES in THE 

MouTH — Continued. 

When looking at the biciispids of a patient whose lip 
is raised as in smiling, from a point direct ly in front of 
the patient, it will often be found that the amount of 
bicuspid showing dépends largely on the type of the pa- 
tientas face. The biciispids are iisiially most visible in 
faces of the ovoid type and less visible in the moiiths of 
patients who hâve square and oval faces and least promi- 
nent in faces that are markedly tapering in type. 

The ciirve of the upper alveolar ridge in the bicuspid 
région may be used as an aid to getting the proper esthetic 
eifect for the biciispids by setting them to a curve that par- 
allels the curve of the ridge. 

In the instructions given for setting the anterior teeth 
the inclinations given were for the average case. At this 
time it may be possible to improve the patient's appear- 
ance by altering the inclinations of the varions teeth to suit 
the requirements of the case presenting or to increase or 
decrease the prominence of the laterals or of the cuspids. 

The lower anteriors shoiild be kept over the crest of the 
lower ridge to let the lower lip fall to an almost vertical 
position. The upper centrais may be broiight forward to 
carry the upper lip to a position where the upper lip is 
more prominent than the lower, which is normal. 

Where conditions permit, the roll effect often seen on 
the lower lip can be had if the upper incisors just toiich 
the inner edge of tlie lower lip when the mandible is at 
rest with the occlusal surfaces of the dentures slightly 
separated. 

When the arrangement of the teeth has been accom- 
plished in a satisfactorv wav soft wax mav be added to 

L t t ■,' 

the labial flanges of the upper and the lower dentures 
till the desired fullness of the upper lips and cheeks is 
obtained. 
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Arranging THE Teeth — LowER Second Molars. 

The setting of the lower second molars is left till the 
last becaiise they are the teeth principally affected when a 
steep compensating curve is developed, and requires most 
grinding. If set to a ciirve without proper grinding they 
may tend to influence the motion of the articulator and 
interfère with the correct manipulation of it. 

When the "try-in" is complète and ail relations are satis- 
factory, set the lower second molars and articiilate them in 
the manner descrihed for the other teeth. Occasionallv the 
lingual cusps of the upper second molars will ride heavily 
in the disto-buccal grooves of the lower second molar in the 
balancing relation so that they interfère with the correct 
relations of the other teeth in articulation. This is espe- 
cially apt to occur when a steep compensating curve is 
established. To correct this, use the inverted cône carbo- 
rundum stone and deepen the disto-buccal groove of the 
lower molar and flatten the slope of the buccal incline of 
the lingual cusp of the upper second molar till the bicus- 
pids and first molars of both sides assume correct relations. 

When the Simplex articulator is used it is better to grind 
the lingual cusps of the upper second molar and the groove 
of the lower second molar so that thèse teeth cannot touch 
in the balancing bite relation rather than to permit them 
to ride too heavily. 

The curve made by thei occlusal surface of the lower 
molars and second bicuspids should be governed at least 
in part by the curvature of the posterior portion of the 
lower ridge. If the occlusal surfaces of the lower molars 
are set parallel to this section of the ridge, the force ap- 
plied through the teeth in the act of masticating will be at 
right angles to the surface of the ridge, and the pressure 
will thereby seat the lower denture rigidly in place and 
will prevent a tendency of the lower to move. A lower 
ridge that has a great curve will call for a correspondingly 
great curvature in the arrangement of the molars and 
bicuspids. 
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Arranging THE Teeth. — The Lower Second 
MoLAES — Continuée!. 

In practice the curvature of the lower molars muât he 
raodified to meet the reqiiiremeiits of the upper set for 
atability. In many cases a cnirature great enough to 
stabilize wi(h tlie lower will tend to create a forward 
pressure on tlie upper which wonld dislodge it. If tho 
iipper ridge is flat, set the biaispids and molars to develop 
a curve (h) which will be half way between the flat- 
ness of tho upper (a) and the steepncss of the lower (c). 

Bear in mind that as the curve that is indicated in the 
Figures 163 and 164 is departed from the necessity for 
grinding increases. 



Part Y 



The Simplex Articulator 



AND 



The Snow Face Bow 



The Simplex Articui^tor and Accessoriés. 

Dentists who do not wish to use the Adaptable articii- 
lator will find the Gysi Simplex articulator satisfactorv. 
It requires no measurements of patient's jaw movements 
and no adjustments. The rotation points are fixed in the 
positions necessary to reprodiice the average downward 
and latéral inclinations of the condyle paths as carefiiUy 
recorded by Prof. Gysi in 400 cases. The upper bow is 
supported by an Inciser Gnide Pin as in the Adaptable. 

The Simplex articulator is used by many dentists with- 
out the accessoriés, shown in Figure 192, but the use oï 
the Face Bow and the accessoriés will enable them to avoid 
errors which might otherwise pass unrecognized and will 
resuit in a higher average of satisfaction to both patients 
and dentists than could b*e achieved without their use. The 
average time required by the technic to be described, about 
30 minutes when the technic has been mastered, is neglî- 
gible as compared with the time which would be lost if 
unrecognized errors nécessitât ed remaking the case. 

The use of the Snow Face Bow enables the dentist to 
mount the impressions and bites in the same relation to 
the centers of motion in the articulator that they- occupy 
to the centers of motion of the jaw. 

The suprême importance of taking correct bites justifies 
the use of the Inciser Path ilarker and the Horseshoe 
Plate and the Slip Joint Stem. 



Building Separate Bite Plates. 

If the impressions are not to be used for taking the 
bites, it will be necessary to pour casts as described for 
Figure 132, to shape over them base plates as described 
for Figure 151, to build a bite rim upon the upper base 
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THB GYSI SIJIPLEX AHTICULATOR OUTFIT COMPRISES 

A G;b1 Slmplez Artlculator "A" comitosed ot 1 Artlciilatlng Frame. In 
two parts, 1 U|i|ier and 1 luuer Model ijupport, 1 Strulelit Iniinor Diiide 
l'in "B", tn'o Face Bon adaptera of tbe artirulatur "N". An Ineisor 
Guide Inpllne "l!". 

An liiclsor Guide "C" for mouDtlng castB on the artliulator wlien tlie 
Fa<-e How 1» Dot used. 

A Snow Face Bow, "D" with condyle rods "P P" and loct nuta "R R" 

--- - '■ --Indrlcnl Block 

anri Sun Jnint Stpm "F". The Hiirseahiw . 

e SII|) 



A Horxesl 


loe Plate "E" and Slip Joint Stem "F". 


The Horaesh^ I 


la uscd nltli 


the luclHcr Patb Marker to obtnin co 


rrect bites. The 




'onoei-t» the II(ir»eNli<te l'infe nltli the i 




"a MouUi' 


I'le<>e f<.r the Fa.-e Row "H" used onlj 


'«■^en m"ash bItes 


tnkpn. 






A Cuired 


Inelaor Guide Pin. "f used only whlle 


mountlnj! .■nsts ■ 










V Path Marker. "K" used with the Ho 


rseahoe Plate for 








An Afiter 


Inr Rupportlng B\wt, "L" to support i 


the (rtmt of the 1 



plates, adaptiiifr tlic tccliiiic dcacrihed for Figure 155, to 
take the bite with haao plate iiite rims, iiainj; tlie tccliiiic 
doacrilicd for the impression bite rims beginning on page 
137. 



Fig. 19S 

AttacHING THE HOBSESHOE PlaTE. 

Both bites are in the moutli. Attach the horseshoe plate 
to tlie slip-joint steiu and hold it so that tlie pins rest 
upon the occliisal surface of the lower bite rira and alioiit 
^ inch of îlic Horseshoc Plate projects in front of the 
npper bite rim when it is closed upon the lower. See that 
the Slip Joint Slem projects fonvard, alxnit in the médian 
line, Havo the patient close and imprcss the points of Iho 
pins on - the occinsal surface of the lower. Remove 
the Horseshoe Plate and lower bite rim. Detacli the Slip- 
Joint Stem and set the Horseshoe Plate on the lower bite 
rim as descrilicd for FisTure 108. Eqnalize the Inting* 
strain as described for Fifrure 10!). Attacli the Tncisor 
Path ilarker to the upper bite rim as described for Figure 
113, Jfake the crosses on the face as described for 
Figure 106. 



AdjUSTING THE FaCE BoW TO THE FaCE. PaRT 1. 

Piish the right condyle rocl as far inward as it will go 
and lock it tliere. Place the inner end of this condyle rod 
over tlie intersection of the lines ovcr the right condyle. 
l^ush the other condyle rod gently but firmly againat the 
face, with its inner end over the le£t condyle, and lock it 
there. 

Count the notches extemal to the sleeve of the lock nnt 
on the condyle rod on the patient's left. Reraove the 
Face Bow froni the face. Bivide the nnmber of notche.^ 
whiclL wero external to the sleeve of the lock nut on the 
left by 2. Adjiist each condyle rod so that lialf of 
the total notches expoaed on the left rod are external to the 
sleeve of each lock mit, when the mit is tightened. This 
insnros centerîng the Face Bow when it is replaced upon 
the face. 



Adjusting THE Face Bow to THE Face. Part 2. 

Carry the Face Bow to position on the face, beginning 
with the condyle rods at the level with the angles o£ the 
jaw as ahown in Figure 195. ilove theni iipward and 
slightly backward to their positions over the crosses, The 
pressure exercised iipon the face bv the condyle rods should 
he sufficient to aid in holding them in position, but 
ahould not ho painful to the patient. Tf only a slîght 
adjustment of the condyle rods is necessary to achieye this 
cffect, it can be madc on one side. Tf mnch adjustment 
mnst l>o made, it shoiild be divided betwecn the two sidcs. 
Lay tbo Face Bow aside nntil the inciser path record has 
been taken. Take thia record as described beginning with 
Figure 115. 



Taking THE Incisor Path Record. 

Attach the Incisor Path ifarker to the labial surface of 
tlie upper bite rim in the médian line, in such position 
that when the spring controlling the pin is released only 
the cône of the Marker projects below the incisai edge, as 
illustrated in Figure 113. 

Blacken the anterior portion of the upper surface of 
the Horseshoe Plate as described for Figure 114, and 
lightlj coat it with wax. Place the lower impression and 
Horseshoe Plate in the mouth and make the incisor path 
record as described for Figure 115. When the jaw is at 
rest and the point of the Incisor Path Marker is in the 
point of the incisor path record, the bite is correct. 

While the point of the Incisor Path Marker rests in 
the anterior point of the incisor path record, make ver- 
tical marks across the buccal surfaces of both bite rims 
as illustrated on the left in Figure 125. Lock the pin of 
the Incisor Path Marker in a raisèd position. Deepen the 
vertical line across the buccal surface of the bite rim into 
notches as illustrated on the right in Figure 125. 

While the use of this incisor path record in connection 
with the Simplex articulât or does not permit of any 
adjustment of the articulator to reproduce habituai jaw 
movements, it is invaluable because it is the only known 
nieans of determining accurately when bites are correct 
in ail horizontal relations. This is one of the steps wherc 
what appears at a casual glance to be a waste of time wili 
generally prove, in the end, to be an economy of time, 
because of the avoidance of errors otherwise undetectable. 
It will be, well to review what has been offered in connec- 
tion with the taking of the bite by this method on page 140. 
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Pie. ina 
Adjl'sting THE Fack Bow to THE Face. Part 3. 

Wîth both bite rima and tlie Horseshoe Plate in the 
month, and with the point of the Marker. in the point of 
the incisor path record, place the Slip Joint Stem upon 
the rods of the Horseshoe Plate. Insert the enter end 
<tf the Slip Joint Stem into the hole of the cylindrical 
block on the arch of the Face Tiow. Pass the Face Bow 
about the face in the position sliown în Fipnire 190 and 
move the condvle roda iipward and backward to their posi- 
tions f'Ver the crosses. Hold th(! Fact Bow în this position 
and lightlv set Ihe lock screw of tbe cylindrical block. 
Examine on both sidos of the face and make sure that the 
condvle rods of both sîdcs are over the crosses. Then lock 
the set-screw of the cylindrical block so firmly that no 
change in the relation of the Face Pnw t{) the bite rim can 
occnr dnrinj; the following manipulation. 



Removing THE Face Bon'. 
Loosen tlie lock mits of the coiidyle roda and iiiove 
them oiitward, away from tlie face as shown liere. Place 
tlio tluimli and firat tîiiger on tlie opposite aides of the 
anterior niarjrîn of the llorseshoe l'hite with the liand 
bclow the Face Bow aa shown. J'iace the inncr aide of the 
tip of the third finger against the face side of the cvlîn- 
drical hlock and presa it upward while pinchinj; the 
aides of the Horscshne TUitc. This ;K'fi()n will force the 
Slip Joint from the llorseshoe Plate. Lay the Face Tîow 
asido iintil it is needed for moimtinj; the caat iipon the 
articiilator. Tako the liite lock impressions as descrihed 
for Fip^ire 12(î. Prépare impressions for makinfj casts 
and makc the casts as described, hefrînnînp; on page 155, 
Faaten the hitea togetlier with the Tîitc Locka aa descrihed 
for Fisnire 1S8. 



MOUNTING CaSTS OX THE SiMPIXX AhtiCULATOK 

WiTH A Face Bow. Part 1. 

The articulator ïs hère shown with the bite rims fas- 
tened together by the Bite Locks "il" and luonnted on 
the Horseshoe plate "E" and the Slip Joint Stem "'F" 
whîch passes throiigli the cylindrical block of the Face 
Bow "W". The Condyle Rods of the Face Bow "P" arc 
over the Face Bow ndapters of the articulator "N". The 
Cnrved Incîsor Guide Pin "I" is in place. The Anterior 
Snpportin^ Block receives both tho Slip Joint Rtem "F" 
and the Straight Incisor Guide Pin ''B" and ita set screw 
ia locked to support the Horseshoe Plate and Slip Joint 
Stem parallel with the table. The notch "S" on the frame 
of the articulator locates the prnper level of the occinsal 
plane when the Face Bow is not iised. 

The technic for monnting bites and casts on the Simplex 
Articulator hy means of the Snow Face Bow is piven on 
the next page. 



MOUNTING CaSTS ON THE SiMPLEX ArTICULATOR 

WiTH A Face Bow, Part 2. 

The Simplex articiilator îs a little wider than the ar- 
ticulator for which the Face Bow was designed. It îs 
therefore necessary to arrange the condyle rods to accom- 
modate this additional width. This may be done by set- 
ting both condyle rods in the Face Bow in such way that 
one notch and half the distance to the next one is extei-nal 
to the sleeve of the lock nut, or by adapting it to the 
articnlator in the same way that it was adapted to the 
, face in Figure 196. Tighten the lock nuts. 

Replace the straight Inciser Guide Pin with a curved 
Tncisor Guide Pin and see that the top of the pin is flush 
with the top of the sleeve in which it is held. Lock it 
in this position. If base plates and bite rims were used 
for taking bites instead of the impression bite rims, tie 
the casts into the base plate bites which are already 
mounted on the Horseshoe Plate and set the pins of the 
Horseshoe Plate firmly into the Slip Joint Stem of 
the Face Bow. Spring the inner ends of the condyle rods 
over the Face Bow Adapters (cvlindrical projections on 
the articulator extemal to the heads of the condyle pins) . 

The anterior part of the Face Bow must be supported 
so that the occlusal plane of the bite rims is parallel to 
the flat surface on which the articulator rests. This mav 
be done by means of an improvised stop for the cvlin- 
drical block of the Face Bow or by means of the Anterior 
Supporting Block shown in Figure 198. The projecting 
end of the Slip Joint Stem is placed through the large hole 
in the Anterior Supporting Block and the straight Incisor 
Guide Pin of the articulator is placed in the other hole. 
When the Slip Joint Stem is parallel with the top of the 
table tighten the set-screw of the Anterior Supporting 
Block, which locks ail the parts in that relation. 

Attach the casts to the model bows using the technic 
described for Figures 139, 140 and 141. 
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MOUNTING CaSTS OX THE SiMPIJlX ArTICULATOB 
WlTHOUT THE FaCE BoW. 

Deiitists wlio do ikH wisli to oiiiplov rhe Face Bow may 
imiuiir Ciists iipou tlie Siiuplex articulator witliont it, but 
prolialily not with tlio saine freedoiii from error aa when 
the Face Bow is used. 

If a line from tlie center of thc vault Le prolonged iip 
tliC liiick of the upper cast aiid oiie from the freniim be 
pri»l(HiErod iip the front of it and fliese be joined by a line 
along the top of the cast, as shown in Figure 198, it will 
be easy to center tlic cast laterally nnder the npper model 
bow. The antero-posterior position of the bite rims 
should lie siich that the incisai edge of the npper bite at 
the médian line will be aireiit Y2 'nch back of the posterior 
side of the Incisor Guide Pin. 

Lock the straight Incisor Gnide Pin in tbe artiailator 
80 that its top is flnsh witli thc top of the sleeve by which 
it 19 held. Place the Incisor Gnide on the Incisor Guide 



MOUNTING CaSTS ON THE SiMPIJlX ArTICUI-ATOH 

WiTHOUT THE Face Boiv — Continued, 

Pin with its point facing directly backward in the médian 
line and lock the set-screw into the dépression in the 
straight pin. Place an elastic band around the set-screw of 
the Incisor Guide and in the notches on the ontside of the 
vertical part of the articulator frame "S", Figure 192. 
The occlnsa! plane of the bite rim shoiild be on a level with 
this band. 

Place a soft mass of carding wax on the top of the lower 
model bow and press the lower cast down npon it nntil the 
occlnsal plane of the bite rim is level with the elastic band, 
and the incisai edge of the npper bite rim at the médian 
lino touches the point of the Incisor Guide or is about 
y-l inch back of the postcrior surface of the Incisor Guide 
Pin, and adjnst the casts ti!l the line across the top of the 
npper ia beneath the centre of the upper bow. Attach the 
cast to the articiilator by the technic described for Figures 
139, 140, 141. 



Face Bow Technic for Large Cases. 

Tlie Siniplex articnlator is biiilt on the average of a 
great many cases and îs tliercfore sraailer than the larger 
cases tliat présent. Tliis différence will be apparent on 
large cases only when tlie Face liow is nsed, aud may be 
overcome by tlie following technic. 

Adjiist tlie Face Bow as if the case were of the average 
size. Whcn the Face Bow is locked in the propcr relation 
to the face remove it withont 
loosening the adjuslment and 
apply it to the articnlator, in 
which the ciirved pin has 
been placed. If the posterior 
end of the Slip Joint Rteni 
(or the rîin of the bite por- 
tion of the monthpiece, when 
that Î8 nsed) îs not alightly 
distal to the rear of the 
straight sections of the 
airved pin, the casts will be ^^ 201 

moimted too far forward in 

the articnlator to permît of correct manipulation. To 
make the proper adjnstment note the distance between tho 
rear edge of the block of the Slip Joint Stem and the 
distal snrface of the straight sections of the cnrved pin. 
IMake a short line on the side of the face extendlng for- 
ward from the intersection of the lines marking the con- 
dyle location and parallel to tho plane of occlusion. Space 
off on this line a distance e(|iial to that noted when exarain- 
ing the relation of the Slip Joint Stem to the articnlator 
pin. ilake a similar line and space off an eqiial distance 
on the opposite side of the face. Readjnst the Face Bow 
to the ncw roarlvs and proceed as nsnal from this point. 



Part VI 



Flasking, Vulcanizing, 

FiNISHING 
AND PERFECTING 

THE Fit 



Pkei'akation of Thiai, Dkxtubks I'OK Fi^skin(;. 
Part I. 

l'Iace tlie trial deutiiruH correctly ou tlie casis aiiii atrach 
l)v licatinj; tlic edpcs. lifitiove Kiose tcetli oiie at a tiiiie, 
thoroiighlv dry tlie teetli and wax aud firuily reset tlie teeth. 
■ Wax the labial and Imccal surfaces adjacent to tlie teetli 
to a greater fulliiess tliaii deaired in the finislied denture 
to permit of finisliiiif:; and polishing. Xo wax sliould be 
added to the Dentsply Baseplato Composition that covei-s 
the palate o£ the iipper as this material is of the proper 
thickness to produce a thin, strong palate o£ uniform thicb- 
nesa in the denture. 

Tt is beat to hâve fhe buccal surfaces o£ the lower convex 
where possible, especially in tlio niolar re^on. Concave 
aurfacea tend to inake it difficult for the tongue to aweep 
food forward to a position where it can bc carried onto 
the occlusal aurfacea of the teeth for mastication. 

Fill the interproximal apaces with wax but net enongh 
to permit the t(»th to be dîslodjred in packing. Wax 
should bc added, where necessary, in a plastic condition 
and worked to the proper contour with a moderately warm 
spatula. Fluîd wax may warp the trial denture or draw 
teeth ont of position on cooling. 

Do not can'e finished giuii festoona or tiow the aurface 
of the wax smooth. This may cause the wax to chanpe 
form and dérange the articulation. Final contouring and 
featooning ia easily done with a vulcanite finishing bur 
as described later. 






Pkei'akation of Thiai. Dentures for Fi^iSKixG. 
Part II. 

This illustration shows tlie tin pièce to reproduce the 
nigae in place, and tiic wax in which the incisora and cus- 
pids are held, carved ao that the rubber will imitate the 
fiill natural contour of the lingual surfaces of thèse teeth, 
lioth of which greatly assist in articulation of words. 

When the wax îs left thick at the point where it is being 
eut by the knif-e, polishing the vulcanite is made easier, 

ïhe extra tiiickness of Dentsply Baseplate Composition 
across the heel should now be eut away, 

This illustration sliows that the extensive grinding neces- 
sitated by the rather unnsual inclinations of the condyle 
paths in this case has not altered the foriris of the teeth, 
and their niasticating power has not been rediiced. The 
secondary cuaps hâve not been destroyed and they are in 
position to permit the establishment of the numermis 
small, sharp-edged facets essential to efficient mastication 
with the limitod power it ia possible to exercise throngh 
artificial dentures. 

'J'iie final grindiiifr in the moiith will be illustrated later. 



Flasking THE Dentures. 

Fill the Clip portion of a IS.D.JI. Co. tiaak, No. 22C, 
with equal parts of Spcace plaster and plaster of Paris, 
inixed thick. Imbed the cast in it until the outer edge of 
the extension left on the cast is aboiit level with the Hask 
rira, Shape the investîng plaster as shown in the ilhis- 
Iratîon. When the plaster is hard draw on it a pencii 
Une extending entirely aronnd the cast so that it will 
everywhere be ^ inch distant from the wax or baseplato. 
Coat the surface of the plaster with thin Sandarac to act 
as a separating médium. 

Make a second mix of eqnal parts of Spence plaster and 
plaster of Paria but not so thick as the first. With a small 
spatnla work some of it carefully into the crevices between 
the teeth, as illnstrated nu page 22U. Then covcr the 
entire wax trial plaie iind tlie tceth. Clean the rim of 
tbe cnp portion of the flask, place tbe ring in position 



Fi,ASKiNG THK Dentures, Continued. 

iipon ît, and fi!l the riiip with the remainder of the second 
mix, Seat the lid. Do uot let any plaster escape liotweeii 
the Clip of tlie flask and the rin}>;. Place the ilask in ;i 
Donham clamp or under a weif!;bt iintil the plaster aeta. 
Tmmefse the flask for 15 minutes in a disli containiiiif 
abont 2 quarts of water at 118-120° F, when the wax will 
be soft'enongh to permit opening the flask without dant^er 
of breakinj; the cast. If the baseplate sticks to the cast, 
soften ît by directing a bnnsen flame npon it. 

A sniall colander with fine perforations in the bottom 
will bc found coiiveiiient for holding' the flask while wash- 
ing the wax awsiy i'rum the cast and the teeth. To pro- 
pare for washing awav the wax, add carbonate of soda, 
nsnally known as washing soda, to activelv boiling water . 
in proportion of one tablcsponnfiil to two quarts of water. 
This mixture cuts wax mitch more readily than plaîn 
water and leaves the teeth very cloan. Hold the colander 
ahove the vesscl in wbicb the mixture is boiling. With a 
sinall dipper ponr some of the boiling solution over the 
surface to be cloaned. 



Préparation of Cicanxei. i'ok Waste Rubber. 

Tliis illustration shows a section of a Hask with a clian- 
nel eut for recelving the surpins rubber. 

The narrow band of plastor left bctween the space iilled 
by the rnbber and the cliannel facilitâtes the escape of 
Mirphis nibber and the closiug of the tiask in teating for 
quantity; and keeps the rubber undcr pressure, retaiiiîiifî: 
in the deotiire expandiiij; rHl)l)er that would escape 
tbrough waste gâtes dnring the initial pcrîod of vulcanizing. 

In the last |Xïriod of vulcanizîiig, the rubber loses vol- 
ume and drawa away froin the teetli, leaving spaces where 
Huid food niay lodge. The Snow waste channel will niini- 
mize error causcd by this chaiifre. 

i'he waste cliannel is eut with a Kingsley acraper up to 
the pcncil line shown on page 228, leaving a strip of 
j)laster froni l/lfi' to %" wide betwcen the rnhber space 
and the channel. Tbe channel may extend ontward to 
the métal flask rim and slioidd lie aboiit V^' deep at its 
centre, aloping np toward flie narrow pla.ster rim and the 
edge of tbe flask from tins point. 



l'-ig. 20T. 

Packinq and Testing, Part I. 

Heat alowly rhc portion, of the flask containing the teeth 
Hiitil the teeth become so hot that tlie fingera cannot lie lidd 
npon them. Fold oue cud of a sheet of pink nibher to 
mako a strip y.y inch wide aiid of double thicknesa. Ciit 
this 8trip crosawise into pièces V^j inch long and a little less 
tlian ^ incli in width. l'iace oue end of onc of theae 
atrips in eacli îiiterproxinial spacc bef^inning at tlie distal 
side of tlie first molar. Allow the balance of the strip 
to extend vertically upward. \Vhen stripa bave been placed 
hetween ail of the teeth up to the mesial of the opposite 
first molar, retum to the first one placed and bend it 
aroimd the gînfjiva! margin of the tooth înto the next 
approxîmal apace ahcad of it. lîcpeat tbis iintil the 
pièces take the position sliown on the right side of this 
figure. Pack thèse pièces of pink nibher aroiind the necks 
of the teeth aa shown on the left ahove. 

dit stripa of baaeplate mblier alioiit i/^ inch wide and 
pack the dialoric holes of the poaterior teeth and aroiind 
the pins of the anterior tci.'th imlil they are covered. 




Pis. 20^- 

Packixo and Tksting, Part II. 

The halance ot' the sliwt of piiik riilibcr is now folded 
loiifritiidinally and eut lenjrthwise into three strips of 
eqiial widtli. ïhea lay a strip of pink nibber of double 
thickiicss aiiaiiiat tlie Iniccal aiid labial sides of tbe flask on 
top of ttie pink nibber aiready in place, as sliown abovc. 
Short pièces eut fvoni the ciid of tlie strips of pink nibber 
iiiay 1)6 placed over tlic hileral and cnspid repiou or wher- 
(îver very l>old contonrinp; is to be done, to give additional 
thickness, 

Strips of base nibber of about I^ to % inches in width 
are now laid over tbe palatine area. Do not place any 
pièces of base nibber to overlie tbe pink tintil the packing 
bas been tesCed. 

To test, place a tbin pièce of moisteiied percaline or 
carnhric over tlie bot soft nibber: place tlie cast section on 
tbe flask. put in a sraall flask prt'sa and very slowly and 
cantioiisly brinj; pressure to boar on tbe flask contents, 
followinîT ihe yichlinfr nibber slowly with pressure so that 
the evils of rapid closinp: may be avoided. 



FIg, SOS. 

Packing and Testixg, Part TII. 

When miicli pressure is needed îo completelv close tlie 
Hask or when the sections of tlie flask corne into contact, 
open the flask and examine the contents and either add 
iriore materia! or remove tlic surplus as indicatcd. Replace 
tht! percaline and place in the press and boil for fifteen 
or Iwenty minutes. 

C'arefnlly close the press uiitil résistance is great enough 
to recinire strengtli to close the sections, then open and 
repeat the cuttinfî away proccss imtil the sections of the 
flask comc ahiioat into perfect contact ail around, being 
separated at most. bv only enongh space to accommodate 
the thickness of tlie percaline. Then finally close and 
place in the'Donham clamps shown in the illustration on 
the next page, preparatory to viilcaniztng. 

Tf the test percaline sticks to the rnbl>ci- a ayringe fiill 
lit' liol wnter Mipiirted over ît till wet, will niake it easy t<t 
ri'Tdove. 



VULCANIZING ANU OpENING THE FlaSKS. 

The followiiig plan of vulcauiziiig yields good resiilts. 
Put about four oimces of water iiito the pot of a 4'/^. 
tlirce case viilcaiiizcr. Invert tlie tlasks and tlie clamp 
and place in tlic viilcanizer aiid close it. Adjust the tem- 
pérature regiilator to hold the température at 270° or 
280° F. Heat the viilcaiiizer with the Idow-ofî open till 
steam escapc;s, theii shnt the hlow-otf and let the vnlcanizer 
nm for three-tiiiartcrs of an hoiir. Xow move the tem- 
pérature regiilator to hold a tciiii>cratiire of 305° F. and 
contimie the viilcanizing for one lionr and fifty mimitea. 

If posaihle let tlie A'nlcanîzcr cool slowly. Do not opoii 
the blow-off valve to hasten the cooliiifr- If this is neces- 
sary to hasten coolîng immerge the pot of the vnlcanizer 
in cold water. 

The dentures must he carefnlly removed from the 
flaska to prevent hreaking teofh or so cracking them that 
they will hreak later in the mouth. Do not hammer thp 
flaslta. Thia hends tho fliisks ont of sliape and the shock 
of the l)lo\vs trausniittcd to the teoth may crack them. 
Cut away the plaster on the Inicco-labial snrface of the 
denture nntil the holtom of the flask is reached, when 
'he denture may he safely rcicascd. 



Prepahing Dentures for Polishing, Part I. 

A séries of casts of months exhibitiiif; bold festoouiug and 
inchiding tlie incisors and biciispids, will lie foiind to be of 
great assistance in imitating natnral featooning, 

The festooning of tbe vnlcanîte slionld bc much bolder 
than the finishcd resiilt cxpected as tlie contour will be 
miich softened in polisliing. 

With tlie filo rcmove the siiq)lu8 vulcanite at the mai-- 
gins of the denture after bmsliing away the plastcr wliicli 
adhères to tlie denture with a three row stiff bristlc brnsli. 
The beveledchiselsaroncxt iised tocarve away the vulcanito 
to the desired gingival oiitline, on both the bucco-labial 
and linjnial surfaces, ciitting at right angles to the tootli. 
Vnlcanite bnrs are tlieii iised in a Iiand pièce to car\'i' 
the nibber to the rcqnired contour. lîy using the biiv 
witb light preasnro and a drawing motion as it cnts, tht 
carved surface will be left sniooth enongh to poHsIi. A 
new sharp \mr is I>est adapted to rapid ciitting and one 
that Î8 wom is best suited to finishing, fimall dépres- 
sions, that tbe large bur will not reacli, may be carved with 
a large rose bnr. The înterproxinial spaces are freed from 
the fins of rubher wbîcli projrct between tbe teeth witb 
the needle-pointed bnr revolving rapidly in the haiid pièce. 



PkKI'aRINU DextuKES t-OR POLISHING, 

Part II. 

With the square and hcveled chisels, round the edges of 
the gingival featoons whicli were left s(|iiare. If the lingual 
amtoiir of the uatiiral teeth is to be reprodnced in the viil- 
canite thèse surfaces slionld bo carved to the proper sliape 
with the chisels which shoiild be very sharp. Finally, go 
over tlie cmxcd surfaces witli chisels and inake thèse sur- 
faces so sniooth that the-\- will rc([iiire only brushing with 
piimice to bo i-eady for the final polish. 

The flanfres of the dentures sliould be carved to a round 
(ir cylîndvical contour and not left sharp or very thin. 

Ail small nodules or projections on the inside of the 
dentures sliould be removed with a sniall Kingsley scraper 
liut this surface should be oûly cleaned with a brush and 
not polished. 



POLISHING 

Mix one part of emerv powder with froin six to teu 
parts of pumice and place tlie wliole iu a shallow pan 
with siifRcient water to render the mixture quite fluid. 
Place a singie-row stiff bristle brusli on the lathe spindle, 
and, starting with the gingival festoons, finish thèse to a 
surface smooth enougli to polish; foUow this l)v finishiug 
the lingual surfaces of the anterior teeth. 

In reaching into the fine dépressions at the gingival of 
the buccal surfaces and on the lingual of the upper 
teeth, the denture may be held so that the bristles of the 
revolving brush will strike the tooth and glance from it to 
the surface to be polished travelling in the direction of the 
dépression to be finished. Do not allow the bristles to run 
long enough in one place to eut a channel. Xext finish 
the lingual interproxinial spaces between the bicuspids and 
molars, and rhen the main portions of the buccal and 
lingual surfaces, using the rag wheel and a small felt cône 
to reach places that the rag wheel will not touch. 

A rotary motion should be imparted to the denture 
when it is being dressed on the rag wheel and plenty of the 
pumice mixture should be used to keep the denture wet. 
If roughness is detected in the interdental spaces a sharp 
chisel should be used to plane thèse rough places smooth 
preparatory to a second dressing with the bristle wheel. 

For the glossing, place the flannel wheel on the lathe 
and hold a cake of Sure Shine against it for a second or 
two, then hold the denture in liglit contact with the wheel 
while it revolves rapidly, alternately pressing the denture 
into the surface of the wheel and withdrawing it while 
at the same time working hands in a rotary direction. 

The dentures should be coated with vaseline er kept in 
water till ready for inserting in the mouth. This mini- 
mi zes danger of warping. 
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Testing Occlusion foh Rocking. 

Ilold the iipper aiid Idwei- dentures in occlusion and test 
thein to see whether the cliange in vulcaniziug has been 
siifficient to cause tbe lower to rock on the iipper, The 
dentures are held in occlusion witli pressure applied alter- 
nately iu the cuapid and molar reirions. Locate and cor- 
rect tbe points of improper contact. Cautiously grind 
thèse points witb a small inverted cône carhorundnm stone. 

The inclined planes of the buccal ciisps of the lower 
bicuspids will usually be found to hit the inclined planes 
of the lingual cusps of tbe npper bicuspids too beavily. 
When thia occurs fjrind lK>tb of the ott'ending cusps slightly 
in such way tbat tbe bite will be deopened and not made 
moro shallow. 

Examine the lower denture and eut away ail projecting 
portions of rubber wbicb fit into undercuta in tlie contour 
of the lower ridgc. If thèse projections are not renioved 
froin the denture tliey wili prevcut tbe lower Jaw from 
taking the correct bite relation. Wben tbe lower denture 
bas been well preparcd to receive a wafer of compound it 
will flare like a V witb no projecting portions to interfère 
witb the sniooth, eveu .«lope of the sides. 



ReFITTING THE Lo«'ER DeNTUHE, PaRT I. 

Take a cast of an average size lower jaw that has a 
fairly higli médium tliin ridfic and mould over ît a wafer 
of Perfection cwnipouiid wliicli has been softeued in water 
at 115° to 118° K J)o iiot tliin tlie wafer in moulding. 
Trim away the surphta niateriiil till oiily a little more 
than is needed to covcr the imdcr surface of the denture 
remaîna. 

Warm the blank and with bibiiloua paper or absorbent 
cotton moistencd in the hot water, press the blank apiainat 
tlie flangcs of tlie denture and adapt the coinpound well 
to the contour of the denture as at "A". Trim away the 
surplus material at the marfrins with a sharp knife as at 
"B". Chili tho blnnk in cold water and remove it from 
the denture. Dry tho denture and the blank , thoroughly. 
Place the drîcd lilank in the dried denture and seal the 
marjnns of tiie coinpound to the denture with a hot wax 
spatula, puUing the soft conipound toward the raargins 
of the flanf,'ea in the opération as at "C". The entire 
margin of the coinpound must l>e thorouglilv scaled to the 
denture an that moisture cannot penetrate betwcen the 
denture and the compound and interfère with the com- 
pound adhering to the rubher. 

This part of the tcchnîc may be finished in the labora- 
torr. 
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ReFIïTING THE LOAVER DeNTURE, PaRT II. 

It is important to tlie success of the work tliat the po- 
Ksitions of the fiiigers sliowu in the illustrations on tlie 
opposite page be closely imitated. It is important also to 
practice the following steps with the lined denture cold. 

Place the upper denture in the moutli. With a stick 
of cocoa butter grease the palm side of the joint of the 
first finger of the right hand. The water in the heater 
should be maint ained at a température of 150° F. With 
a water syringe that has a 1/16 inch opening, or a hot 
pouring cup, direct a stream of the hot water npon the 
compound of the lower denture so that the deeper por- 
tions of the impression will receive the most heat. The 
margins of the flanges should be heated only slightly. Con- 
tinue the pouring or heating for about six seconds or for 
a sufficient length of time to soften the compound slightly. 
Grasp the denture between the thumb and first finger 
with the ridge surface facing the palm of the hand. 

Place the lower teeth in the correct occlusal relation 
to the upper and hold in this position while the thumb 
and forefinger of the left hand are placed in contact 
with the buccal flange of the lower in the bicuspid région 
in such a manner that the lower will be held firmlv in 
contact with the upper denture. 

When the left hand is placed so that the lower denture 
is securely held against the upper, release the thumb 
of the right hand from contact with the lower and turn 
the right hand palm down. The index finger of the 
right hand is now used to pull the lip outside of the 
thumb and first finger of the left hand, so that the lip 
will not interfère with the smooth closing of the lowor 
iaw that is necessarv if the bite is to be taken correctlv. 
(Tf the margins of the compound hâve been heated too 
much there is danger of tearing them loose from the den- 
ture at this tiiîie.) 

îfow direct the patient to place the tip of the tonguo 
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ReFITTING THE LOWER DeNTURE 

(Part II, Continued). 

agaiiist the rear portion of tlie upper vault and slowly 
close the lower jaw till the ridge inakes an imprint in the 
soft couipoiind on the bottom of the lower denture. As 
the ridge of the jaw approaches the point where it touches 
the conipound it will press against the thunib and finger 
which hold the lower denture against the upper at tho 
point where thev extend slightly under it. Allow the up- 
ward pressure of the ridge to force the fingers and thumb 
upw^ard while they still maintain a firm pressure on the 
denture to keep it seated against the upper. 

When the niouth lias been closcd the fingers should be 
removed and the patient instructed to suck while con- 
tinuing the biting process. Chili the compound wnth cold 
water and remove the denture from the mouth. Chili it 
thoroughly bv immersing in cold water, then place in the 
mouth and examine to see wdiether the cuspids strike in 
occlusion as they did when the preliminary examination 
for occlusion was made. If more space is found between 
the upper and loAver cuspids than should be this indicates 
an error, to correct which, beat the compound on the 
under side of the denture and repeat the technic to this 
point. It is sometimes necessary to add a ne\V blank of 
compound to the under side of the lower and repeat the 
eut ire technic. 

When the lower is properly seated on the ridge so 
that tho patient can open the mouth and snap the lower 
teeth quickly against the upper, producing a sharp, clear 
noise, and w^hen a close examination reveals no defect in 
the occlusion or articulation such as w^ould l)e due to seat- 
îng the lower incorrectly against the upper, the fit may 
be still further improvod l)y heating the compound with 
a hot water stream, which should l)e allowed to touch only 
the deep portions of the compound ma dé Iw the ridge, 
for about eight seconds, then placing the lower in the 
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ReFITTIXG THE LoWEK DeNTURE 

(Part TT, Continued). 

mouth on tlie ridge, requesting the patient to close with 
the tongue touching the roof of the mouth, exert biting 
pressure, and suck. 

Chili the compound to a stage in which it will not 
change its form and remove from the mouth and complète 
the chilling in cold water. 

With a tracing stick make additions to the fianges of 
the compound in the areas over the location of the pro- 
jections of vulcanite that were eut away at the beginning 
of the opération. At thèse points the single thickness of 
the compound wafer requires reinforcing to provide 
enough material to take a correct impression of the tissues. 
Chili the added compound and proceed as directed in the 
technic described for the use of the tracing stick on page 
149, instructing the patient to suck. 

The lower denture sliould be perfectly stable on the 
ridge and exhibit marked suction. If it has stability.and 
no suction, press one side against the ridge with the 
fingers of one hand which are supported bv pressure of 
the thumb on the lower border of the mandible, and grad- 
uallv lower the other side till seated on the ridge, watch- 
ing for appearance of bubbles. Repeat this several times 
and watch closely for the appearance of bul)bles which 
will be formed in the région where air escapes at the 
point of imperfect adaptation. Correct the adaptation by 
adding compound from a tracing stick, as described in a 
préviens paragraph. Tmperfect adaptation which inter- 
fères with suction is most likelv to occur at the heels of 
the denture and at the frenum linguae. 
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Refitting THE LoM-Eit Dektuee, Part III. 

It fre<niciitlv happons that llie lower denture is not 
made loiij; eiiongh lo secure stalûHly and snction. Tci 
correct this condition trjico a bidk of soft compound on 
tlie iipper side of tlie ht-cl of tlic deiitm-e as sliown at the 
top of tlie ])age. Place the denture in the raoïith, the upper 
being in place, and hâve the patient close and snck. If 
tho siirface of tliis addition ia not sinootli cnoiigli, correct 
the defects by the use of the ti'acing stick. 

The cdges of the compound additiou sliould be trimmed 
80 tliat the margins of the flaii^es will be well roitnded. 
The flanjres should not bo allowed to extcnd below the ex- 
temal obliiiue Hne on the buccal side nor below the mvlo- 
hvoid Hne on the lingual side. Place the lower deutnrc 
againsB tlie npper in occlusion and make snre tliat the 
compound additions do not strike flie upper so as to inter- 
fère with latéral molioua of the javv. 
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Refitting THE LowER Dentuke, Part IV. 

Scrape away the compound which has been forced 
iipward 011 the buccal aiid lingual fianges of the lower. 
ilake a very stilî mixture of etiiial parts of Spence plaster 
aiid pliister of l'aria and iill tlio ciip jiortioii of a Hask. 
Work soiuo of fliia stiff mixturo iiito tlie interproximal 
apaeea and tlio occhisal surfaces of tlie teetli. Witli gentlo 
rotating pressure force tlie denture into tlie plaster in the 
tliisk, till the edgo of tho hncco-lal)ial flanj^e is at tlie leveî 
of tlie edge of the flaak. The denture should be placed 
well fonvard in tlie flask to provide ample room to prépare 
a flat sloping surface hack of the heel to facilitate partîng 
for packing. Smooth the plaster as shown in the illustra- 
tion and trim it to the point wliere the compound Joins thr 
rnbher except at the heel where this îs impossible. When 
the plaster haa hardcned, coat it witli thin sandarac var- 
nish and lay on the plaster a strip of wax as shown, about 
i/R inch away from the compound. 
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Refitting THE LowEB Denture, Part V. 

Seal tlie riiig of îlie Hask tirnily and evenlv iipon the 
poured cup section, ilake a mixture of pure Spence 
plaster or of hait' Spence and lialf plaster of Paris, free 
it froni bubblcs as described on pa^e 158 and di'stribiite it 
ovcr the impression in the nianner iised in making. the 
casta. Fill the ring to the top and place the lid on it 
and set a wcifiht on the lid or clamp tbe flask lightly in 
a clanip or press. Allow tlie plaster to set thoroiighly and 
beat tbe flask Iioforo opcning for abont lîfteen minnfes in 
watcr at aliont 118° F. Tf the flask is overheated, the 
coinpoimd will adhère verv tenaciously to the rubber. 

Kefittixq THE I^owEB Dexture, Part VI. 

The mbber which replaces tbe compound should be 
thick enough to ^-uicanize properly but only as miicb 
tbicker tbau tbis as cnnditlons make absolutely necessary. 
At the places wlicre the compound was very thin eut away 
cnough vulcanite mlb an ovul vnlcanitc bur to provide 



Refitting THE I^owER Denture, Continued. 

space for a bulk of rubber one-half mm. thick. With the 
same bnr freshen the entire surface of exposed vnlcanite. 
The edges of the flanges may be sqiiared with a carbornn- 
dum stone. Cut grooves with a wheel bur as shown in 
the ilhistration, one of which extends entirely aroimd the 
periphery of the denture about 1/16 of an inch away from 
the edge, the others dîagonally across the surface of it. 

Warm the flask slowly over an electric heater or a slow 
gas flame till the vulcanite îs hot enough to be uncom- 
fortable to touch, then lay on it a séries of strips of rubber 
about one-quarter inch wide, till the surface is covered. 
Tt is better to hâve a surplus of rubber than not enough to 
insure the forcing of the softened rubber into the grooves 
when the test closure is mada Coat the cast and the 
adjacent plaster of the reverse half of the flask with Silex, 
allow to stand for a minute, then wash away the sur- 
plus Silex under the water faucet. Place percaline be- 
tween the sections of the flask and put them together in a 
flask-press, exerting very. slight sustained pressure so as 
to follow the rubber as it flows. When further closing 
with very light pressure is impossible, open the flask and 
cut away the surplus rul)l)er which bas flowed over the 
retaining wall, replace the percaline and close the flask 
till résistance to pressure is .felt. Boil the flask for fifteen 
minutes or more and applv closing pressure to the press. 
^fuch better results are obtained by using suffîcient beat 
and opening the flasks three or four times, if necessary, 
to remove surplus rubber than by attempting to force in- 
suffîciently heated rubber to flow. When the métal edges 
of the flask sections come together, remove the percaline 
and surplus rubber, place in a Donham clamp and vul- 
canize, holding the température at 270° F. three-quarters 
of an hour, then raise it to 320° F. and hold hère for 
fifty-five minutes. 
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FiTTING THE DeNTURES TO THE MOUTH AND 
PeRFECTING THE ARTICULATION. 

When the npper and lower dentures are in place in the 
mouth, the occhisal surfaces of the teeth should permit of 
casy. free latéral and protnisive inovements of the man- 
dible. A slif>:ht unavoidable shifting of the teeth occurs 
in vulcanizin^ and this interfères with the occlusal sur- 
faces of the two sets gliding as freely on one another in 
the mouth as thev did in the articulator. It has com- 
monly heen supposed that ^inding in the articulator 
would accompli sh the change necessarv to establish accu- 
rate smooth working of the teeth in mastication. While 
this is true to a degree it must be remembered that there 
is alwavs présent in natural dentures a certain freedom or 
latitude of movement which permits the teeth to slide 
freely without engaging accurately in a definite restricted 
way. 

This latitude of movement is due to a very slight yield- 
ing of the inter-articular tissues of the temporo mandib- 
ular articulation and also to some extent to a yielding of 
individual teeth in their sockets and to a variation in 
muscular tension which cannot be duplicated in a métal 
articulator. 

It seems natural to suppose that the most rational place 
to secure tlie final adjustment of the dentures to each 
other would be in the mouth. Following this plan the lati- 
tude of movement peculiar to the patient may be used to 
produce a free movement in the articulation of the den- 
tures, which will permit the patient to use the habit- 
uai movements in masticating with comfort and efRciency. 

While grinding the teeth in the mouth the dentures 
are supported on their respective ridges and the patient 
direct ed to work the jaw in latéral and protrusive uiovo- 
ments with a suitable abrasive l)otwoen tlie occlusal sur- 
faces of the teeth. 



248 



FiTTING THK DeNTURES TO THE MoUTH AXD 
PeRFECTING THE ARTICULATION — Cont. 

Before commencing to griiid tlie teeth in tlie mouth, 
correct visible errors in articulation by grindinp, where 
necessary, with a carbonindum stone, observîng tlie fol- 
lowing points: 

When tlie lower is protruded, so that tlie médian lino 
above ia dîrectly over tlie médian line below and the in- 
cisors hit end on, the dentures shonld ho balanccd on the 
contrais in front ; the iipper ciispid shonld tonch the loivev 
first bicnspid; the second upper bicnspida shonld rcst on 
the lower fîrst molars or the mesial citsps of the npper 
first niolar shonld rest on the lower first molars to bahiuci' 
and support tho dentures in the rear. Other supports may 
exist but no heavy pressure ahould be permitted to corne 
on the lower second molar. The mesial cusp of the lower 
cnspid shonld not tonch the upper latéral in this or any 
other relation of the dentures. 

^Vhen it is necessars- to shorten the lower incisors to 
let the npper cuapids tonch the lower first hîcnspida, grind 
away tlie lingual surfaces and not the labial. The tipa of 



FrTTIXG THE Df.NTUBKS ■«> THE MoUTH AXD 

PeRPECTING THE ARTICULATION— C Ont. 

the cusps of other interfering teeth may also be groiinii 
where necessary to establisli proper supportiiig contacts 
without decreasing danger of tlic efficiency of tlie denHires. 

Trv the dentures in rîglit and left latéral articulation 
and correct tlie contacts of any toetli tbat prevent proper 
relations of adjnining teeth iii lioth the working and bal- 
ancing bite for bofh sides of tbe denture. 

Wlien this lias been accompl isbed mix one part of a 
cocoa bntter siicb as is sold for coating syntlietic fillings. 
with altout fonr parts by volume of Coppcr Oarbo powder. 
Tlie mixing can I>e beat donc on a glaaa alab with a hot 
cernent spatnla. Dry tbe teeth of botb dentures and amear 
tbe lingual surfaces of the upper incîsors and tbe occlusal 
surfaces of tbe lower poatoriors with tlie alirasive mix- 
ture. Place the dentures on the ridges and hold them 
there, wbile tbe patient moves tbe lower frora riglit to 
left, keeping it in the retruded position. 

At fîrat it will l>e nnted tliat flip latéral raovement tends 



FiTTING THE DeNTUKES TO THE MOUTH AND 

Perfecting THE Articulation— Cont. 

to cause tlie denturea to rotate; Iiowe\'er, this tendeiicy 
decreases aa the griiiding progresses. 

Jt is not snfficient to let the patient cliew the abrasive. 
Tho dentures must be finnly siipported on their ridges 
till ail tendency to rotale disappears. 

Follow the grinding froni. side to side with grindins; 
for the front to back niovements of the jaw. 

Allowiiig for occasional short rests for the patient if 
aged, tliifi opération aboiild consume from twenty minutes 
to one-lialf honr. It ia of course impossible to use this 
metbod etî'ectively on plain line dentnres or teeth that arc 
nof. anatomically correct in design — as the amonnt of 
grinding nocessarv nnder theao conditions will render im- 
possible anytbing liko fair resnlts. 

The grinding shnuld lie continned only nntil the den- 
tures work smoothly. 

Smooth off aharp edges on the incisai of the anteriors 
with sandpaper disks, treat tlie ciisp edges in the same 
manner and the opération is complète. 



Flg. 222. 

Finis 

The technic described in tlie forefroînj; pafies prodnces 
artificial dentures wliicli are natiiral in appearance, com- 
fortable in use, stable in ail positions of tlie jaw and effi- 
cient in mastication. 

Siicli denture service, and only siich denture service 
wlien it can be rendered, discliarjïes thc obligations wliich 
are placed upon us bv onr professional position, by the 
dependcnce of edentuloiis patients upon our knowledfçe 
and skill, by the économie wortli of many edeutnlous per- 
sons and by tlieir rifjht to life. healtli and the pursiiît of 
bappiness. 

For tliia reason we bave called service of thia qnality 

PROFESSrOXAT. DEXTURE SERVICE. 
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